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Sensationalism 





in Dentistry 


I short lived but the constant repe- 
tition of exceptional service estab- 
lishes an enviable reputation. 


For eight years the DENTINOL AND 
PYORRHOCIDE METHOD of pyor- 
rhea treatment has grown in popularity 
with the profession and is now more 
extensively used than all other treat- 
ments combined. 


This method is substantiated by ex- 
tensive research work and the clinical 
experience of the professional staff gained 
through years devoted exclusively to the study 
of pyorrhea treatment and prevention at The 
Pyorrhocide Clinic. 


PYORRHOCIDE for patients use isa saul 
genuine prophylactic, retards tartar forma- 
tion, inhibits the growth of pus forming bac- 
teria and stimulates the oral tissues to a 
greater power of resistance. 





Prescribe it for your patients and watch re- 
sults. 


eee 
The Dentinol & Pyorrhocide Co. 
110-112 West 40th St., New York City 
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WHAT I WOULD DO WITH THAT 
MILLION DOLLARS 


FRANK P. DAVIS, D. D. S., Enid, Oklahoma 





This essay received the first prize of $25.00. 


It is short and to the point. 


He don’t need the whole amount and would erect a monument to the donor 
with the unexpended portion. 


N reply to your request 
for suggestions for spend- 
ing one million dollars for 
the cause of Oral Hygiene, I 
sive you the following out- 
lines of the plan I would pur- 
sue. I have some knowledge 
of politics as well as health, 
hence the plan that I am giv- 
ing I know to be practical to 
secure the results desired. 

I would divide that million 
dollars into four equal parts, 
and expend them as follows: 

1. Use not to exceed $250,- 
000 in maintaining an educa- 
tonal and political lobby at 
the different state capitals to 
educate the members of the 
kgislature and impress upoi 
them the necessity of install- 
ing dental equipment under 
the direction of a qualified 
man, in each penal, eleemosy- 
mary, and educational institu- 
tion in the state. 

2. Expend not to exceed 
$250,000 in an advertising 
campaign, covering a period 


of at least five years. In this 
I would go to the school chil- 
dren direct with booklets, 
cards, charts and such liter- 
ature as would appeal to the 
children. 

3. Use the income, from 
$250,000 to employ lecturers, 
men qualified in the science, 
to lecture before clubs, and 
on the Chautauqua and Ly- 
ceum circuits, and in wni- 
versities and before other 
gatherings of adults and 
especially educated people. 

4. Use the income from 
the remaining $250,000: to 
provide gold and silver med- 
als to be given for orations, 
debates or lectures in con- 
tests. The lectures to be on 
Oral Hygiene. This along 
the line of the Demorest 


medals used in the temper- 
ance cause. 

After a period of twenty- 
five years or earlier if the ob- 
ject should be obtained be- 
fore that time, I would use 
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the remaining funds to estab- 
lish a fitting monument for 
the donor of the fund. This 
could take the form of an en- 
dowed dental college bearing 
the name of the donor, or it 
could assume the form of a 
monument, or a scholarship 
fund. The former, the col- 
lege, would seem preferable. 

This plan would meet the 
four essentials as I see them: 

I. Practicability, and im- 
mediate effect. The.altruis- 
tic idea in helping the state 
dependents, and the economic 
principle that the reduction 
of suffering and general im- 
provement in the health of 
these wards would offset the 
expense. 


—-- 


2. In reaching the greatest 
possible number of people in 
the minimum of time. 

3. In educating the people 
to a higher standard of den- 
tal knowledge, and thus in- 
creasing the income of the 
dentist, and in raising the 
standard of the profession 
generally. 

4. Providing a proper and 
fitting monument to the mem- 
ory of the donor who through 
his kindness had done so 
much to alleviate human suf- 
fering; the prevention of dis- 
ease, and in adding to the 
comfort and economic efh- 
ciency of his fellowmen. 





HOW I WOULD SPEND ONE MILLION 
DOLLARS FOR ORAL HYGIENE 


MAURICE S. WILLIAMS, D.D.S., New York City 





The author received the second prize of $15, and does not consider one million 


sufficient. 


He would first make sure he was right and then spend it for 


publicity. 


"THE editor of Oral Hy- 

giene must be a warm 
admirer of Bernard Shaw. 
His offer of a million dollars 
for Oral Hygiene is Bernard 
Shaw psychology. In _ his 
play “Pygmalion,” Shaw cre- 
ated a remarkable character 
named Doolittle. This free 
and easy creature would un- 
der no circumstances agiee 
to permit his daughter to 
make her home with two 
gentlemen even though they 
happened to be scientists. 
He makes it clear to them, 
however, that his position is 
subject to change for a 


monetary consideration. 
When asked his price he al- 
most felled his hearers by 
naming five pounds. On re- 
covering from their surprise 
the scientists proffered him 
double that sum, but he 
would not hear of it. When 
pressed for a reason for his 
refusal, he delivered himself 
somewhat as follows: “No, 
no. Five pounds is just 
enough, it is not too much 
money. I can go right out 


and have a good time, and 
enjoy myself to the full. But 
if I were to take ten pounds. 
Ah, that would be different. 
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is a lot of 
money and is bound to make 


Ten pounds 


a man very cautious. That 
sum carries with it a respon- 
sibility which is felt with 
the expenditure of each and 
every penny.” 

This is the psychology 
which prompted our good 
editor to place at our dis- 
posal the huge sum of one 
million dollars for oral hy- 
giene. It is bound to have 
a sobering effect on even the 
flightiest idealists. They will 
begin to feel the great re- 
sponsibility that goes with 
the handling of so vast a 
sum. Conservatism and cau- 


tion will become their 
watchwords. 
Being properly imbued 


with the sense of responsi- 
bility resting on my should- 
ers, I shall now proceed 
with the rather unique task 
of disposing of one million. 


“Nothing succeeds like 
success.” I propose to emu- 
late the methods of our 
great captains of industry. 
When a business proposi- 
tion involving a million-dol- 
lar investment is under con- 
sideration by one of our in- 
dustrial magnates, what is 
the first thing he seeks to 
determine? The first thing 
he wants to know all about 
is the market for this par- 
ticular product. Is it a 
commodity of universal 


need? Must it be backed up 
by a national advertising 
campaign if it is to succeed? 
And if it must, is a million 
dollars sufficient capital to 
“put it over?” 

the fundamental 


These are 
questions 





to which the sagacious capi- 
talist demands unqualified 
answers before risking one 
penny on his new enterprise. 

The same reasoning must 
be applied in dealing with 
the commodity we are par- 
ticularly interested in—oral 
hygiene. We must have a 
clear conception of the mar- 
het. Investigation will dis- 
close the fact that oral hy- 
giene is a national commodi- 
ty. More than ninety per 
cent. of our people need this 
product. They are spread 
out over the length and 
breadth of the land. 

With these facts before us 
we are now in a position to 
appreciate one fundamental 
fact—it is this: while one 
million dollars is a great 
deal of money, to expect 
that it will be sufficient to 
successfuliy supply the pres- 
ent day market with our 
commodity, oral hygiene, is 
to expect the impossible and 
anyone who attempts it will 
lose his million, though he 
will gain in experience. 

You may find others, Mr. 
Editor, who will be rash 
enough to plunge into this 
gigantic business with a 
paltry million, but as for me, 
I shall profit by Mr. Doolit- 
tle’s philosophy and exercise 
every caution. 

Realizing now, as I do, 
that my capital is insuf- 
ficient to successfully mar- 
ket my commodity, Ill put 
it back in the savings bank 
while I occupy myself with 
some tall thinking. The 
more I ponder, the more I 
appreciate how narrow has 
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been my escape from finan- 
cial disaster! To have en- 
tertained for a moment the 
thought that I could have 
successfully supplied the 
widespread need of oral hy- 
giene with my paltry muil- 
lion ! 

This naturally brings up 
the question, “How comes it 
that there is such wide- 
spread need for oral hy- 
giene?” And in view of the 
fact that practically our en- 
tire people are without it, is 
it after all a necessity? 
What does this nation lose 
when it lacks oral hygiene? 
These are the questions that 
press for an answer. An 
exhaustive study of the en- 
tire subject in its various 
ramifications is now impera- 
tive if a correct answer to 
the above questions is to be 
arrived at. 

What are the views of 
leading physicians and sur- 
geons on this subject? Upon 
investigation I find some 
startling facts. The leading 
authorities of the world 
claim that the lack of oral 
hygiene not only makes the 
mouth the most _ infected 
part of the alimentary canal, 
but that most.of the germs 
of diseases that affect the 
body have their origin in the 
mouth. They claim that 
more physical deterioration 
is caused by defective teeth 
than is caused by the demon 
Rum. I find that efficiency 


engineers have proven that 
to mouth conditions is trace- 
able the lack of efficiency of 
the great majority of our 
workers. 


I find that statis- 











ticians have gathered statis- 
tics that purport to prove 
that the economic waste due 
to illness and disease which 
have their origin in the 
mouth runs into billions an- 
nually! I find that social 
workers have proved that 
hospitals, almshouses and 
prisons are made necessary 
because of illness and dis- 
ease which find their origin 
in unhygienic mouth condi- 
tions and that the tax payer 
is compelled to spend untold 


millions annually in taking 


care of the consequences 
that result from the failure 
of bringing to the people a 
knowledge of mouth hy- 
giene. 

These are some of the 
things that my investiga- 
tions have disclosed. What 
shall it profit me? Much. 
Very much. For now I 
know how to supply all the 
people with oral hygiene. 
Now I know how to spend 
my million dollars so as to 
make it a profitable invest- 
ment. Now I know that a 
million dollars for oral hy- 
giene is enough, if properly 
spent. 

This is how I propose to 
spend it. I shall set aside a 
$300,000 fund which I will 
use for the purpose of ob- 
taining the services of ex 
pert economists, statisticians 
and efficiency engineers. It 
shall be the business of 
these experts to gather at- 
thentic data which will go 
to prove to what an extent 
this nation is the loser 
through the lack of oral hy- 
giene. The efficiency ¢x- 
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perts are to make an ex- 
haustive study of the work- 
ing efficiency of our pro- 
ducers and prove conclu- 
sively to what an extent ef- 
ficiency is impaired through 
the lack of oral hygiene. 

The statisticians will take 
up the study of vital statis- 
tics and will show to what 
an extent life expectancy is 
affected by the lack of oral 
hygiene. They will show the 
relation of oral hygiene to 
industrial inefficiency; they 
will show the relation of oral 
hygiene to the need for hos- 
pitals, almshouses, prisons, 
etc. They will prove con- 
clusively of human beings 
what is true of horses, that 
the loss or impairment of 
one single tooth has reduced 
the social value of that in- 
dividual by no inconsidera- 
ble amount. In short, for 
the first time in the history 
of this nation, its greatest 
asset, the health of its citi- 
zens, will be given the con- 
sideration its importance de- 
serves. 

It shall be the function of 
my economists to determine 
in dollars and cents, the eco- 
nomic loss to our nation 
that results from prevent- 
able diseases traceable to 
the lack of oral hygiene. 

With the idea in view of 
substantiating the findings 
of my experts I shall set 
aside $100,000 for experi- 
mental purposes, ten thou- 
sand dollars in each of ten 
industrial centers. Mouth 
conditions are to be restored 
to normal in as large a num- 
ber as possible and proper 
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knowledge imparted of the 


importance of practicing 
oral prophylaxis. The gen- 
eral improvement which 
must inevitably result in 
every direction, such as 
working efficiency, elimina- 
tion of preventable diseases, 
and general moral improv- 
ment will bear out the con- 
clusion of the experts to 
such a degree as to render 
their findings unimpeach- 
able. 


Being now in possession 
of expert data and with this 
data supported by scientific 
'xperimentation, what is to 
be our next move? In order 
that we may accomplish our 
original purpose, it now be- 
comes necessary that we 
place this data before the 
American people. With this 
end in view I shall spend 
every penny of the $600,000 
still remaining in my pos- 
session for this purpose. I 
shall engage expert journal- 
ists and magazine writers 
who will bring home to the 
American people the full 
meaning of the disclosures 
that resulted from my in- 
vestigations. Through the 
length and breadth of the 
land, there will sweep a 
wave of public opinion 
which will carry everything 
before it. The people’s rep- 
resentatives in the legisla- 
tive ‘halls will be compelled 
to take up the question. For 
the first time in the history 
of this nation the blindfold- 
ing bandage of ignorance 
which has been so produc- 
tive of criminal indifference 
shall be ripped from off the 
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eyes of the people and at last 
they shall see with the clear 
eyes of knowledge. “The 
vitality of our nation—is 
this not to be our concern? 
The health of our children 
—is it not as important as 
proper hog breeding? A sec- 
retary of health—is the not 
as important as 4 secretary 
of war? What could we 
have been thinking of all 
these years in tolerating 
such reckless dissipation of 
our national vitality? We 
refuse to permit for as much 
as another single moment 
such chaotic, anarchistic 
conditions to prevail! The 
benefits of preventive medi- 
cine, in which oral hygiene 
plays no small part, shall be 
given to the people by the 
people to the end that this 
nation shall be a nation of 


supermen, to the degree that 
universal application of 
modern science can make 
it.” 

This then is how I would 
spend $1,000,000 for oral hy- 
giene. Oral hygiene is a na- 
tional necessity and $1,000,- 
ooo could not begin to sup- 
ply it. Any one who would 
attempt it is doomed to fail- 
ure. To achieve the best re- 
sults with a million it must 
be used to bring about an 
enlightened public opinion. 
This enlightened public 
opinion will compel action 
on the part of the state and 
nation and oral hygiene will 
take its proper place as a 
great public necessity sup- 
plied and supervised by the 
nation in the interest of a 
healthier, stronger and no- 
bler citizenship. 





MILLION FOR AMERICAN MOUTHS 


J. K. KNIGHT, Jr., D.D.S., Boston, Mass. 





This essay received the third prize of $10. The author believes in educational 
work and also he would have the dentist himself furnish part of the time, effort 
and money to bring about results. 


A® this paper deals with 
the question of oral hy- 
giene, let us remember, at the 
start, that we cannot go into 
a detailed discussion of or- 
thodontia and other special- 
ties in dentistry. While these 
play their part in keeping in 
a healthy condition the 
mouths of our people, still 
each one is a separate sub- 
ject in itself, and can here 
be considered only with ref- 
erence to its effect on mouth 
conditions in general. 


The proposition before us 
is to provide for the expendi- 
ture of one million dollars 
for oral hygiene. The plan 
which I have to offer is one 
which is national in its scope; 
permanent — not limited to 
one year or generation; and 
would, I believe, do the great- 
est good for the greatest 


number, which, of course, 
must be the first aim of every 
philanthropy. 


A bare outline of the plan 
is given first, with the details 
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worked out and explained in 
succeeding paragraphs. My 
idea would involve spending 
a portion of the money out- 
right and using the income 
from the rest. 

Briefly, then, I would di- 
vide the sum, $1,000,000, into 
two equal parts. Of these 
parts, one is to be used for 
building and maintaining a 
central institute devoted to 
Oral Hygiene work; the 
other is to be invested and its 
income spent in paying the 
salaries and expenses of den- 
tists all over the country who 
would help in the work. This 
states the idea very incom- 
pletely; now let’s consider 
the details more carefully. 

First we have $500,000 to 
be used for a central insti- 
tute; $100,000 would erect a 
building, leaving a balance of 
$400,000. This is to be in- 
vested, and in this case, as in 
all others in this paper, inter- 
est is figured at 5 per cent., 
giving an income of $20,000 
per annum. 

Of this amount from $5,- 
000 to $8,000 would be nec- 
essary to run the building 
each year. The sum would 
vary, of course, according to 
the amount of fuel, light, 
etc, required, and the local- 
ity chosen for the building. 
The matter of taxes, we prob- 
ably need not consider, as this 
could surely be called a pub- 
lic institution, devoted to the 
health and education of the 
people at large. 

There would then be left 
an annual revenue of from 
$12,000 to $15,000. About 
lalf of this is to be spent on 
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salaries of workers, and the 
remainder for printing. As 
the function of the institute 
is to be largely educational, 
the matter of printing and 
distributing to the public use- 
ful information on the sub- 
ject of Oral Hygiene would 
be a very important item. 
As for the salaries of the 
workers in the institute, eight 
or ten men could be em- 
ployed at from $500 to $1,- 
000 a year for each man. 
Right here we expect criti- 
cism of this plan for two 
reasons: First, the small 
number of men named; se - 
ond, the small pay offered. 


The first objection is a 
very natural one with those 
who are accustomed to think 
of dental institutions as op- 
erative clinics where as many 
as fifty or a hundred men are 
sometimes employed in one 
room. But we must remem- 
ber that in this case no oper- 
ative work is done; that is 
left for dentists throughout 
the country, working under a 
plan to be explained later, by 
which far more people are 
reached than if the operating 
were done in the central in- 
stitution. So the work here 
would be largely (1) re- 
search or experimental, using 
material sent in by outside 
dentists; ard (2) editorial, 
compiling and publishing the 
results of study, for the use 
both of the profession and of 
the laity. 

To the second objection, 
that of small pay we may 
answer, that for the amount 
offered, good men should be 
secured who would be willing 
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to devote a reasonable pro- 
portion, though by no means 
all, of their time to this 
work. The fact that they are 
doing a national work at no 
expense to themselves should 
have considerable influence. 
The salaries offered also 
compare very favorably with 
those paid at many dental 
colleges, the Forsyth In- 
firmary and other institu- 
tions. 

Having thus provided for 
the expenditure of one-half 
the million dollars, we will 
now turn to the other half, 
which is to be invested, and 
only the income used. A 5 
per cent. return annually on 
the $500,000 gives $25,000. 
This is to pay $1,000 to each 
of twenty-five dentists, who 
shall be given a certain dis- 
trict of the country to cover 
every year, doing Oral Hy- 
giene work. 

It will be readily seen that 
this staff of district dentists 
will be the most important 
part of the whole scheme. In 
order to get men fitted for 
this work, we should have to 
ask them to give only a small 
part of their year, say one- 
quarter. Some might wish 
to take all three months at 
once, others one month at a 
time; this could be left to the 
individual dentist. Men must 
be picked who are conscien- 
tious workers, and who have 
both operative ability and a 
good professional education, 
as their duties are two fold. 


In the first place they are 
to devote a certain amount of 
time during their travels to 
operative work, say five 











hours a day. Secondly, they 
are to educate people, by 


talks at schools, parents’ 
clubs, etc., to a fuller under- 
standing of the relation be- 
tween oral hygiene and gen- 
eral health. 

It is figured that $300 or 
$400 ought to cover a man’s 
traveling and incidental ex- 
penses for the three months, 
leaving him about $600 for 
his time and work. Each 
man must give a full report 
at least once a year to the 
institute of the ground he has 


covered, time spent, cases 
treated, lectures delivered, 
and all other information 


which might be of value. 


We can see the interde- 
pendence of the institute and 
the district dentist. The den- 
tist sends to the institute the 
account of how he _ has 
treated certain cases of 
sends copy of some lecture 
which has proven particu- 
Jarly popular with his audi- 
ences. He also sends any 
material which may be used 
for examination or expefi- 
ment in the laboratories. In 
return he receives lectures by 
the other twenty-four den- 
tists, reports of the findings 
in the laboratories and offices 
of the institute, and printed 
matter to be distributed 
among the people for whom 
he works. 

There is one expense for 
which only partial provision 
has been made, namely, the 
money which the dentist 
must spend on his work in 
each city or town. He must 
take with him a considerable 
stock of instruments ; in fact, 
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every man has in his own 
office certain instruments 
which are absolutely indis- 
pensable to his particular 
way of operating, and which 
he would want to have with 
him. His $400 would not 
allow him to spend a great 
proportion on _ professional 
expenses, after paying for his 
travels. Therefore we have 
purposely left a certain por- 
tion to be met by the people 
of the iocalities to Le visited. 


I believe that the matter 
could be so presented to the 
profession and the laity that 
it would be far easier than at 
first appears to raise the nec- 
essary means. The two prin- 
cipal items are obviously a 
place to work and the ma- 
terials to work with. 

First, a place to work. 
During the first years of the 
operation of this plan, the 
district dentist would natur- 
ally choose the places where 
he could reach the most peo- 
ple at one time, changing his 
route from year to year to 
meet as many demands as 


possible. If the city were 
one of that ever increasing 
number having a_ school 
clinic, or public clinic, 
or if there were any 
hospitals having suitable 


equipment, the use of these 
rooms would be offered. 
This statement may at once 
be questioned by those who 
have a habit of worrying 
over “professional jealousy,” 
and they will try to say that 
home dentists or institutions 
would object to having a 
stranger come in to do their 
work. Now stop and con- 


In get- 
ting over the territory that 


sider for a moment. 


the district dentist must 
cover in three months, he 
could stay in any one place 
(excepting, only the very 
large cities, where his work 
would in no way rival that 
of residents) at the most for 
two weeks, and often only 
four or five days. How 
much could he “steal” from 
the local dentist in that time? 
Contrary to damaging them, 
he would be far more likely, 
by his presence and by the 
literature he leaves behind, to 
build up their practices, by 
getting more people inter- 
ested in dentistry and the 
care of the mouth. 

So that, even if the den- 
tists of a given locality were 
not enough interested in their 
profession to help such a 
movement, they could easily 
be reached on the money 
basis. In fact, it is likely 
that the cities or towns which 
are now best equipped for 
dental service, and which 
therefore would receive the 
first visits of the district den- 
tist, would so benefit by the 
experience that the other 
places would soon want him, 
and each year the dentist, in- 
stead of trying to find where 
he would meet least criticism, 
would have a list of cities 
waiting for his visits, and 
would have to choose those 
where he felt that he could 
do the most good to the larg- 
est number. 

This same condition would 
also answer the second ques- 
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tion of operating expense, 
the materials to work with. 
If all the dentists of a city 
would unite, the cost to each 
one would be very slight, in- 
deed, when we consider that 
they would only have to fur- 
nish supplies for a few days’ 
operating. In many cases 
also, contributions could be 
secured from charitable or- 
ganizations, hospitals, orf 
other institutions. 

This explains the plan which 
I have to offer. Many de- 
tails I have not worked out, 
until finding whether or not 
the plan would be _ used. 
‘Minor changes will suggest 
themselves, but they need not 
at all interfere w:th the main 
workings of the idea. 

For instance, those more 
familiar with building than 
myself may vary my figures 
somewhat. But let them re- 
member that a large building 
for the institute is not ne-es- 
sary; we require only a few 
laboratories, executive of- 
fices, and editorial rooms. 

Another detail I have not 
supplied is the districting of 
the country. In order that 
the population of the states 
may be fairly divided, and at 
the same time the dentists be 
required to do the same 
amount of traveling, so many 
stations are necessary that I 
have not been able to com- 
plete a list as yet. In fact, 


we cannot make these two 
factors of population and 





mileage always equal, be- 
cause of the congestion in 
sections like New York or 
Illinois. So it would prob- 
ably be better in these cases 
to reduce the dentists’ trav- 
eling allowance and add it to 
those who have more terri- 
tory to cover. If this plan is 
adopted, I shall be glad to 
submit my complete list of 
twenty-five districts, giving 
approximate mileage, popula- 
tion, and a fair allowance to 
each dentist over his $600. 

When this question was 
first presented in Oral Hy- 
giene, it appealed to me in- 
stantly, as offering one of 
the biggest opportunitics the 
dental profession has _ ever 
had to “make good” in the 
eyes of the public. I have 
given the matter much seri- 
ous thought, and present ‘his 
plan as the resuit of careful 
study. 

I see in it the vision of a 
great work, which may mean 
thousands of people all over 
America grateful to the kind- 
ness and wisdom which have 
prompted one man to give s0 
generously of his abundance. 
Yet, paradoxical though it 
may sound, this vision is not 
a “visionary” scheme. It is 
founded on facts and figures, 
and is worked out with the 
idea constantly in mind of 
performing the greatest 
amount of permanent service 
to the greatest number of 


people. 








a. 3 & 


cr Oo 





in- 


the 
ever 

the 
lave 
eri- 
this 
eful 


fa 
lean 
ver 
ind- 
lave 
e SO 
nce. 
. it 
not 
t is 
res, 
the 

of 
test 
vice 

of 









ORAL HYGIENE 


A MILLION DOLLARS FOR 
ORAL HYGIENE 


O. F. BRIGHAM, D.D.S., Springvale, Maine 











This essay received the fourth prize of $5. The author would spend the 
amount for publicity, education and legislation. He outlines some of the 
results to be expected from such a campaign. 





; tional congress. 


F I had a million dollars to 
spend for the cause of 
Oral Hygiene: 

I would use the interest 
and as much of the principal 
as might be necessary to put 
lecturers in the field, at least 
one for every state, probably 
more for the larger states. I 
would have the state super- 
intendent of schools in every 
state interviewed and get 
their co-operation in giving 
the speakers access to the 
public schools. I would pro- 
vide the lecturers with 
charts, casts and specimens 
of the natural teeth showing 
normal conditions and decay 
in all stages. Also showing 
fillings of different materials 
and other work. 

I would have these lec- 
tures given in every school 
in the country. I would 
have them repeated at every 
term or as often as the 
speakers could make the cir- 
cuit. I would have them 
seek out the district schools 
as well as those in towns and 
cities. I would make a clean 
Sweep. 

I would make a persistent 
campaign through the news- 
papers and magazines. 

I would have bills intro- 
duced in the legislatures of 
every state and in the na- 
I would 


have men go before the leg- 
islative committees and en- 
deavor to have laws enacted 
requiring all scholars to 
have their teeth put in prop- 
er condition before being al- 
lowed to enter school. I 
would add to these laws a 
requirement that all children 
under a certain age, say six- 
teen, should present a cer- 
tificate from a_ reputable 
dentist that their teeth were 
in proper condition, before 
being allowed to work for 
wages in any place. 

I would endeavor to have 
the same requirements ap- 
plied to adults in certain oc- 
cupations, such as bakers, 
cooks, candymakers and the 
like. 

I would continue the cru- 
sade until all bills for dental 
services for children under 
sixteen were paid by the 
town or state. Until then I 
would endeavor to have the 
town or state pay such bills 
for those unable to pay their 
own. But charity, while 
sweet to the giver is bitter 
to the receiver, and I would 
have all, rich and _ poor, 
served alike. I would use 
every argument and every 
legitimate endeavor to have 
these propositions enacted 
into law. Meanwhile I would 
make every possible effort 
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to awaken people to the im- 
portance of oral hygiene and 
induce them to practice it 
themselves. 

I would use the opportun- 
ity given by this first million 
to induce other men to give 
other millions. I would try 
to get appropriations from 
the national, state and city 
governments. If I succeeded 
I would put more speakers 
at work. I would establish 
clinics to show what might 
be done. I would agitate 
and agitate. I would edu- 
cate and educate. I would 
have the lecturers address 
meetings wherever an audi- 
ence could be had, boards of 
trade, chambers of com- 
merce, granges, women’s 
clubs and the like. 

I would have the lecturers 
give, or have given, clinics 
before their audiences, 
whenever possible, showing 
modern implements, meth- 
ods and materials. I would 
have them give the local 
dentists an ethical boost by 
explaining how the ancient 
dread of dental operations 
should be largely removed 
by the use of various meth- 
ods of eliminating pain. 

A Catholic priest once 
said to me, “The people are 
ignorant and have to be led.” 
I believe him. So I would 
lead the people to the bap- 


tismal font of modern den- 
tistry — that they might 
emerge therefrom washed 
clean of the sin of dental 
ignorance. I would have 
them taught in the plainest 
language the important re- 
lation of teeth to health, to 
looks and to life’s enjoy- 
ment. 

I would try to lessen the 
burden of the dentists by 
teaching the people some- 
thing of the ethical side of 
dentistry. 

I would try to show them 
some of the handicaps under 
which the dentist now works 
and how easy it might be 
made for both the dentist 
and the patient. I would 
endeavor to have everybody 
taught enough of dentistry 
so that the ideal patient, 
which we all meet occasion- 
ally, would be the rule in- 
stead of the exception. 

I would advertise the den- 
tist’s business, a thing which 
he is not permitted to do for 
himself. 

And finally, I would keep 
up the program until the de- 
sired results were secured or 
until the million dollars 
were all spent, and then 
even though our highest 
hopes were not attained, 
surely enough would have 
been accomplished to repay 
the effort. 





The Cincinnati Dental Society is preparin 
from October 25th to 29th, in which they expect to lecture to 


Campai 


for an Oral Hygiene 


the children of from 75 to 100 schools in Cincinnati during school hours. 


Evening lectures will be given to the 


nts. 


Dr. Harvey W. Wiley will give three addresses—one to the principals 


and teachers, one to the public and one to the physicians and dentists. 
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AMERICAN AMBULANCE HOSPITAL 
AND ITS WORK 


S. H. GUILFORD, A.M., D.D.S., Ph.D., Philadelphia, Pa. 





The author presents a description of the famous hospital and outlines its work 


during the present European war. 


There is a great n 


of other volunteer 


operators who are trained in this work as well as financial assistance to carry 
on the hospital activities. 


[N fulfillment of my promise, 

I am pleased to give you 
and your readers a short ac- 
count of the important dental 
work which has been and is 
now being done in the Amer- 
ican Ambulance Hospital, lo- 
cated at Neuilly, a suburb of 
Paris. 

The American hospital of 
Paris, founded and sustained 
by American residents in Par- 
is and their friends in Amer- 
ica, has been in existence for 
more than ten years. Its 
doors have been open to any 
American citizen in need of 
medical or surgical aid and 
its record of service has been 
remarkably satisfactory. 

At the outbreak of the pres- 
ent war it became evident 
that the work of the Hospital 
would have to be extended 


and provision made for labor- 
atory and clinical work on a 
large scale in order to meet 
the requirements of modern 
surgery and its allied sciences. 
It was decided therefore to 
establish an auxiliary hospital 
or ambulance for the care of 
wounded soldiers during the 
continuance of the present 
European war. In seeking 
for suitable quarters a nearly 
completed Lyceum or High 
School building was fortu- 
nately found in this beautiful 
suburb and permission to use 
the building for hospital pur- 
poses during the war was 
granted by the French gov- 
ernment. It was deemed best 
to form an organization sepa- 
rate from the original Ameri- 
can Hospital and to furnish 
the institution with an equip- 
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ment suitable to meet the spe- 
cial needs of a modern war 
hospital. 

Fortunately, the original 
hospital had at this time upon 
its Board of Directors one who 
had been for many years also 
the Chief Surgeon of the in- 
stitution, Dr. Chas. W. Du 
Bouchet, a Frenchman by 
birth and education, who had 
spent much of his early life in 
America and had had large 
experience in Russian and 
French hospitals. 

It also happened that Dr. 
Du Bouchet was the son of a 
dentist and that his older 
brother, after receiving his 
dental education and degree 
in America, practiced his pro- 
fession in Paris until his death 
a few years ago. 

His close association with 
dentistry enabled him to ap- 
preciate the real value of den- 
tal service in its various forms, 
so he strongly favored the 
establishment of a depart- 
ment of dentistry in the new 
organization along with those 
of medicine, surgery, nerve 
disorders and affections of the 
eye, ear, nose and throat. 

Learning of the movement 
to establish this auxiliary hos- 
pital, Dr. George B. Hayes, 
an American dentist practic- 
ing in Paris, offered his serv- 
ices to the Board of Directors 
which gladly accepted them 
and made him chief of the 
dental section. Later, Dr. W. 
S. Davenport, who had, in 
connection with Dr. Hayes, 
been conducting a dental 
clinic for children in one of 
the charitable institutions of 
Paris for ten years, joined in 
the good work and_has since 





co-operated with Dr. Hayes 
in the management of the sec- 
tion. 

At first a single room in the 
building was set apart for 


their use and into it was 
moved the one operating 
chair, dental engine and the 
scanty supply of instruments 
that had served them in their 
former: quarters. The neces- 
sary laboratory work required 
had to be sent into the city 
and attended to in their own 
private laboratories because 
there was neither room or 
equipment for it in the new 
building. : 

Everything began on a 
small scale, but as patients in- 
creased in number the direc- 
tors of the Hospital realized 
the necessity for additional 
room and equipment as well 
as more operators and a well 
appointed laboratory. 

All these were gradually 
supplied so that at present 
time there are two operating 
rooms containing eight chairs 
and two laboratories accom- 
modating eight prosthetic 
workmen. 

Some of the chairs and en- 
gines were donated by practi- 
tioners, while others were 
loaned by supply houses. 

The general X-Ray and 
photographic laboratories of 
the institution were placed at 
the service of the dental sec- 
tion and there has been in- 
augurated a complete card- 
index and filing system for 
the arrangement and preser- 
vation of all records. 

Only wounded soldiers are 
cared for but they receive as 
full and complete service as 
they would in a private office, 
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although no gold was used for 
filling or for parts of artificial 
appliances until a recent do- 
nation of $1,000.00 became 
available. 

When a patient is assigned 
to a chair, a careful examina- 
tion and record is made, after 
which follows thorough proph- 
ylaxis and instruction as to 
future cleanliness and care. 
All roots and badly broken 
teeth are extracted under lo- 
cal anesthetics, usually Novo- 
cain. . No teeth, however are 
extracted that can in any way 
be made serviceable. If pulps 
are exposed they are extir- 
pated under pressure anes- 
thesia; if already devitalized, 
they are removed under an- 
tiseptic conditions, followed 
by treatment if necessary and 
roots filled. No metal crowns 
are used but broken posterior 
teeth are built up and restored 
to their original forms with 
amalgam. 

When a number of teeth 
have been lost in either jaw a 
vulcanite plate is made if nec- 
cessary for mastication or to 
conceal a visible deformity. 

These details are given to 
illustrate the thoroughness of 


the service the soldier re- 


ceives. 

Naturally, however, the 
cases that possess the greatest 
interest for the dental practi- 
tioner are those with fractured 
mandibles or perforated max- 
illae and these are very num- 
erous, owing to the method of 
trench fighting adopted in the 
present war. Between the 
bursting shrapnel, the shell, 
the machine gun and the rifle, 
soldiers are brought into the 
hospital wounded in every 





conceivable way and in every 
possible part of the head, face 
and jaws. These cases are at 
first rudely cared for, of nec- 
essity, in the field hospital, 
next they are taken to the 
base hospitals and from there 
transferred for permanent 
treatment to the established 
hospitals in the larger cities. 
Usually they do not reach the 
general hospitals until a 
month or more after they 
have been wounded and by 
this time the external flesh 
wounds have been healed, but 
little or no attempt has been 
made permanently to read- 
just the fractured parts be- 
cause of the lack of labora- 
tory facilities. 

With the mandible frac- 
tured in one or several places, 
the parts drawn out of posi- 
tion by the powerful muscles 
and the lips lacking elasticity 
owing to the contraction of 
the cicatrices, the task of the 
dentist is a most difficult one. 
Still, all cases that have pre- 
sented, no matter how compli- 
cated or unpromising, have 
been greatly helped and in 
certain instances marvelous 
restorations have been accom- 
plished, even where a section 
or sections of the mandible 
with the accompanying teeth 
have been lost. 

The surgeons, who have 
first charge of all cases, recog- 
nizing the skilful work done 
in the dental sections call into 
consultation the Dental Chief 
in all cases of jaw fractures 
and co-operate with him in a 
thoroughly loyal and frater- 
nal manner. Indeed all rec- 
ord cards of maxillary frac- 
tures carry upon their face the 
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name of both the surgeon and 
dentist who Have charge of the 
cases. 

The records in the dental 
section are very complete. 
A photograph is taken ef each 
case in the condition in which 
it first presents; then plaster 
articulated models are made 
from impressions with name 
and date; after this X-Ray 
‘photographs are made to 
show clearly the nature and 
extent of the injury. 

The complete history of the 
case as described by the chief, 
(Dr. Hayes) is taken down by 
a stenographer and typed in 
duplicate. As the work of 
restoration progresses, pho- 


tographs are taken at inter- 


vals_ to show the successive 
stages, and all appliances are 
photographed both in posi- 
tion and separately. 

When the case has been 
completed the final models 
are made and articulated and 
final photographs taken to il- 
lustrate. the outward, visible 
improvement effected. 

All of these, in conjunction 
with the written history of the 
case furnish as complete and 
thorough a record as it is pos- 
sible to have and will, when 
published, be of the greatest 
value to both surgeons and 
dentists in illustrating what 
modern surgical and dental 
skill have been able to accom- 
plish. 

Probably nothing before 
has occurred in the history of 
dentistry to reveal to both 
surgeons and dentists their in- 
timate relationship and inter- 
dependence. Their more cor- 
dial co-operation in the future 
is certain to result from the 









experience gained in the pres- 
ent war. 

Before closing, I feel that | 
should say something about 
the spirit back of all this work 
for the wounded soldiers. It 
has been the spirit of human- 
ity, each one taking part in it 
has been moved by the feeling 
that he desired and felt it his 
duty to aid, to the extent of 
his ability the poor, unfortu- 
nates who have offered all 
they possessed, even health 
and life, to bring success to 
their country’s arms. 

Dr. Hayes and Davenport 
have not only given their time 
and services, but in the be- 
ginning when the true value of 
dental services in a war hos- 
pital had yet to be demon- 
strated to those having charge 
of the financial affairs of this 
institution, they paid for all 
supplies used and gave the 
services of their own labora- 
tory men. After a time Prof. 
Choquet of the French Dental 
School, joined in the good 
work and so did Dr. C. J. O. 
Hotz, an American graduate, 
practicing in Paris. Later Dr. 
W. H. Potter of Boston, then 
on a visit in England, offered 
his services and served in the 
Infirmary for three months or 
more. After this, Dr. D. O. 
M. Le Cron and Dr. C. W. 
Roberts came over from Lon- 
don and served three months. 
When they went home Dr. Le 
Cron sent his son Dr. R. M 
Le Cron to occupy his place. 

At the end of June came the 
Philadelphia contingent com- 
prising two professors and two 
demonstrators sent by the 
Philadelphia Dental College 
(Temple University) who also 
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had the privilege of bringing 
with them hundreds of dollars 
worth of dental supplies, gen- 
erously donated by a dozen or 
more dealers in America. Two 
graduates and one undergrad- 
uate of another dental school 
also volunteered and came 
from the United States early 
in July. 

The services of these many 


Americans and American. 


graduates have been fully ap- 
preciated by those in charge 
of the affairs of this Hospital 
and it is probable that Amer- 
ica will still have to be called 
upon to fill the vacancies oc- 


curring when those now here 
have to return. 

Any American dental prac- 
titioner in reputable practice 
and with a fair amount of ex- 
perience may volunteer for 
this noble work for a three 
months period, but there is no 
fund out of which to pay ex- 
penses. These would have to 
be borne by the individual or 
the institution which may 
send him. Transportation 
alone from New York to Paris 
would amount to about $70. 


All applications or inquir- 
ies may be addressed to the 
American Ambulance Hospi- 
tal, Neuilly, France. 





REPORT OF WORK AT FORSYTH 
DENTAL INFIRMARY FOR CHILD- 
REN, DURING SUMMER MONTHS 





The children came alone, or only with parents, none were brought by the 

school nurses or by organizations. The daily attendance increased to about 

one hundred children more a day during the summer vacation. The reason 

for the small number of nose and throat operations is due to the fact that it 
was not thought advisable to operate during warm weather. 


JUNE. JULY. AUGUST. 


Total number of new patients registered (including 
nose and throat, orthodontia extracting, and oral 


ES ee ee ee ee ee 


Number of patients dismissed from operative clinic (ex- 
tracting, nose and throat and orthodontia has been 


ee  . . dinne ch t's een ad 6 
Average daily attendance of all clinics.... 
Largest daily attendance............... 
Average number of operators............ 
 k gf “eee 
RAS Pe Oy eee er 
NG ns cision Wee ee weiss abies 
i a 
Number of teeth extracted.............. 

(Including six-year molars)........... 
cc TI ee re 
Novocaine administrations ............. 
ee ME id ok oa widsia dc daens 
Nose and throat operations............. 
Nose and throat examinations........... 
Number of orthodontia cases............ 
Number of orthodontia treatments........ 
Number of X-rays taken...........e0. 
Number of oral hygiene lectures.......... 
Number of children attending lectures... . 


ccecccccses 1309 1026 1653 
ccceweceede 572 601 691 
cocccccses 257 305 341 
cveccsoves 315 425 475 
coeeocecce 34 35 42 
cocccccses 6335 7182 9193 
eoccccccce 4990 5356 6446 
ce ccccccce 2808 2685 3756 
TeTerrrere 1328 1035 1680 
coeccceces 1229 1298 1648 
coecccccce 356 396 414 
occecccoes 147 119 123 
coeccceces 104 151 171 
eo oeccceors 38 46 117 
cocccccese 67 39 14 
cocececces 245 167 127 
coccceccce 91 108 116 
cocedcaces 209 249 239 
rervere re 157 140 242 
ceseserece cee 66 96 
opweccecceecs eee 752 1587 
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PANAMA-PACIFIC INTERNATIONAL 
DENTAL CONGRESS 


HERE can be no doubt in 
the minds of those in at- 
tendance that the | meeting 
was a success. The expected 
attendance was a disappoint- 
ment, but that was no fault of 
the committee who labored 
diligently for four years. The 
Municipal Auditorium was 
sufficient in size to accommo- 
date all who might come. 
The feast was prepared ready 
and waiting and the dentists 
who failed to partake of all the 
good things have only them- 
selves to blame. 

Among the foreign coun- 
tries represented either by 
delegates or essay were Aus- 
tria, Australia, Brazil, Can- 
ada, Cuba, Chile, Columbia, 
England, France, Finland, 
Greece, Guatemala, Hawaii, 
Ireland, Italy, Japan, Porto 
Rico, Peru, San Salvador,Spain 
and Sweden. Aspecial banquet 
at the Old Faithful Inn was 
tendered them and the chair- 
men of the various sections, 
followed by a reception and 
dance at the California Host 
building. Among the foreign 
delegates were Dr. Florestan 
Aguilar, Spain; Dr. Raphael 
Robles, Dr. Edourado Can- 
ceras, Guatemala;. Dr. Mar- 
celino Weiss, Cuba; Dr. Alex- 
ander Manhood, Chile; Dr. E. 
Randolph Mangus, Dr. Al- 
fred Burne, Australia; Dr. A. 
Petrogianos, Greece. 

The Congress was opened 
on schedule time, Monday, 
August 30, at 1:30 P. M. The 
large assembly hal’ was com- 


fortably filled and addresses 
were made by State, City and 
Exposition officials, which 
were responded to by Dr. F. 
L. Platt in behalf of the Con- 
gress; Dr. D. M. Geallie, for 
the National Dental Associa- 


tion, Dr. T. W. Brophy, for 


the International Dental Fed- 
eration; Dr. B. L. Thorpe and 
others, followed by the dele- 
gates from foreign countires. 
Dr. Aguilar, representing 
Spain, made a most happy 
speech, describing his trip 
across the continent and ar- 
rival at Los Angeles, the City 
of Angels. When he viewed 
the tropical vegetation and 
profusion of flowers he 
thought he had come to the 
right place and it was correct- 
ly named. Various attempts 
were made to get the different 
sections in a joint meeting to 
attend to necessary business 
details during the sessions but 
unsuccessfully. 

The Congress was divided 
into ten sections and while the 
whole number were not in ses- 
sion at one time, there were 
occasions when half of them 
were and it needed the wisdom 
of Solomon and the Serpent 
to decide in just what part of 
the big building you could 
best spend your time. One 
can absorb only just so much; 
the mind becomes surfeited 
with the presentation of so 
many diverse thoughts and 
one must rest between times 
and the manufacturers’ dis- 
play had more than its share 
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of attention. No matter how 
poorly attended the sessions 
were there was always a 
crowd in the Exhibit Hall 
viewing the display or watch- 
ing the demonstration. Among 
these was a complete porce- 
lain manufacturing plant. 
Teeth were biscuited and 
baked with no detail omitted, 
so that all might see. 
Altogether there is said to 
have been over one hundred 
papers read and some three 
hundred clinics. I am willing 
to accept this as true, but per- 
sonally I did not attempt to 
see or hear them all. No 
matter how much you saw 
there was always something 
happening in another part of 
the building that you should 
have seen. The only way 
was to mark off the subjects 
you were most interested in 
and depend on the printed 
proceedings for the balance. 
At best it was a very unsatis- 
factory proceeding and I am 
inclined to think that we get 
more real benefit out of the 
smaller meetings with only 
one session. The number of 
papers could easily have been 
cut down one-half, and I seri- 
ously question if anybody 
would have been the loser. 
The subject most discussed 
was pyorrhea. They talked 
it to death, and the only sec- 
tion out of the ten that failed 


was the third, devoted to 


chemistry and metallurgy. 
Next in interest was oral hy- 
giene and prophylaxis. A 
number of the essayists pre- 
sented moving picture films 


‘to illustrate their talks and 
one of the best was the paper 


of Dr. Weston A. Price, ‘‘Dif- 


ferentations of Mouth Dis- 
eases.’’ The actual circula- 
tion of the blood in magnified 
proportions and infections of 
the blood stream were shown 
and the manner in which they 
were swiftly carried from one 
portion of the body to an- 
other. 

The newspapers gave much 
space to one dentist who 
viewed the increasing con- 
sumption of candy among 
school children with alarm as 
causing much tooth decay. 
Minute details were presented 
as to the number of tons man- 
ufactured daily in the city of 
Boston. The author was not 
quite sure but a candy store 
was worse in its evil effects 
than the corner saloon. One 
had a-mental picture of a 
candy shop, a saloon, a drug 
store and an undertaking par- 
lor on four corners. His views 
were violently assailed and 
sugar voiced as a most valu- 
able food essential to the well 
being of any individual. An- 
other writer lambasted the 
dental profession and eulo- 
gized the colleges. He told 
the profession how much they 
lacked in education. A Cali- 
fornia practitioner made the 
statement that dentists were 
not students of their own lit- 
erature, the mass of the pro- 
fession were not familiar with 
any literature beyond the 
daily newspaper. But he 
didn’t like the medical profes- 
sion any better, with their 
‘Doses of Mystery,’ in fact, 
they were worse than the den- 
tists. He knew whereof he 
spoke as he had, in his youth, 
practiced medicine and would 
rather be a dentist any day of 
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the week. All this was print- 
ed in the local papers and sent 
out as news by the press agen- 
cies. 

But with all this chaff there 
was much of real value, when 
you had winnowed the wheat, 
it was worth while. One is 
apt to consider much time 
worse than wasted but our 
knowledge does not come to 
us in tabloid form. Emerson 
well expressed this in his essay 
on Experience: “In times 
when we thought ourselves 
indolent, we have afterwards 
discovered that much _ has 
been accomplished and much 
was begun in us. All our 
days are so unprofitable while 
they pass, that ’tis wonderful 
where or when we ever get 
anything of this which we call 
wisdom, poetry, virtue. Some 
heavenly days must have been 
incalated somewhere, like 
those which Hermes won with 
dice of the moon, that Osiris 
might be born.”’ 

Friday, September 3, was 
‘“‘Dental Congress Day” at 
the Exposition and a formal 
programme was presented at 
Festival Hall. The chief ad- 
dress was given by Dr. Tru- 
man W. Brophy, of Chicago, 
as President of the Interna- 
tional Dental Federation. Dr. 
Frank L. Platt, as President 
of the Congress, accepted a 
bronze Exposition Medal with 
appropriate remarks. Dr. 
Don. M. Gallie, Chicago, ac- 
cepted a bronze Exposition 
medal in behalf of the Delta 
Sigma Delta fraternity and 
also Dr. H. E. Friesell, Pitts- 
burgh, Pa., accepted a bronze 
medal in behalf of Psi Omega 
Fraternity. The American 


Dental Trade Association also 
holding their meeting in San 
Francisco, enjoyed a dinner at 
Old Faithful Inn on the even- 
ing of August 27 and Mr. A. 
R. Keltie, of the John Hood 
Company, Boston, Mass., ac- 
cepted the Exposition bronze 
medal on behalf of the Trade 
Association. If any impor- 
tant personage or society got 
away from San _ Francisco 
without a real bronze medal 
to remember the date and oc- 
casion, it surely was not the 
Exposition officials’ fault. 
Those who came to the 
meeting by way of Los Ange- 
les were royally entertained 
by the dentists of the ‘City 
of Angeles’? and Pasadena. 
They were met at the train 
and after an automobile ride 
treated to a real banquet at 
the Los Angeles Country 
Club. There was plenty to 
eat and samples of California 
wine, also pretty women in 
plenty. Some of these were 
the dentists’ wives, who ac- 
companied them on the trip, 
the wives of resident dentists 
and a generous sprinkling of 
members of our profession of 
the gentler sex who practice 
in California. Carved ivory 
souvenirs to commemorate 
the occasion were presented 
to each lady guest. There was 
much speech-making and 
good-fellowship; the traveller 
from the effete east (Chicago 
included), tried to tell how 
glad they were to be present. 
On arriving at San Francis- 
co, the first social event of the 
Congress was a reception and 
ball at the California Host 
building. It was well at- 
tended and thanks to the effi- 
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cient committee of which Dr. 
Frank Pague was chairman, 
proved a most enjoyable af- 
fair. The wives of the den- 
tists attending the Congress 
were tendered a reception at 
the California building dur- 
ing the session and September 
2 the women delegates were 
tendered a luncheon in the 
Gray room of the Fairmont 
Hotel at which time Dr. Em- 
ma T. Reed presided. The 
dentists of Alameda County, 
across San Francisco Bay 
gave a uncheon and auto ride 
to members of the profession 
and ladies. The various 
Greek Letter fraternities vied 
with one another in entertain- 
ing members of their organi- 
zations with trips on land and 
water. I almost forgot to 
mention a series of private 
boxing matches provided es- 
pecially for the dentists at 
Dreamland Rink, on Satur- 
day evening, September 4. It 
was an amateur program of 
eight, four round fistic con- 
tests and proved somewhat 
strenuous. One of the con- 
testants had his jaw broken; 
suffice to say he didn’t lack 
for special and skilled atten- 
tion with a gathering of den- 
tists present. 

Various dental organiza- 
tions held their sessions in San 
Francisco at the same time as 
the Congress. Among these 


were the National Dental As- 
sociation with almost daily 
meetings at the House of Del- 
egates. 


The secretary, Dr. 


Otto U. King, Huntington, 
Ind., is out for 3,000 new 
members this coming year and 
thinks if he has a little help 
from the members, he will get 
them. The American Asso- 
ciation of Orthodontists, The 
National Association of Den- 
tal Examiners, The Califor- 
nia State Dental Society, 
Southern California Dental 
Association, Utah State Den- 
tal Society, and the fraternal 
organizations held business 
meetings and elected officers 
for the coming year. 

The House of Delegates of 
the National elected Dr. 
Thomas P. Hinman, Atlanta, 
Ga., President. Dr. H. B. 
Tileson, Louisville, Ky.; Dr. 
Arthur M. Flood, San Fran- 
cisco, Cal.; Dr. W. A. Giffen, 
Detroit, Mich,; first, second 
and third vice presidents, re- 
spectively. Dr. Otto U. King, 
Huntington, Ind., secretary 
and Dr. Arthur R. Melendy, 
Knoxville, Tenn., treasurer. 

A gorgeous souvenir pro- 
gram was presented to each 
member of the Congress. It 
was beautifully illustrated 
with half tones and colored 
plates of California scenery, 
buildings, housing dental ac- 
tivities in all parts of the 
world and views of San Fran- 
cisco and the Exposition. 
Much valuable information 
was also contained and it will 
be carefully preserved as a 
memento of a delightful vaca- 
tion trip and instructive meet- 


ing. 
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FELDMAN’S FILTHY PHILOSOPHY 





RAYMOND ADAIR ALBRAY, D.D.S., Newark, N. J. 





It is plain that the author feels somewhat peeved and cannot accept the find- 


ings of Dr. Feldman. 


In this he appears to have the support of a great 


majority of the profession. 


N the March, 1915, number 
of Oral Hygiene was print- 
ed a ‘“‘particular grouch”’ en- 
titled ‘‘The menace of the 
Toothbrush,’”’ same emanat- 
ing from the pen of B. Feld- 
man of Perth Amboy, N. J. 
The Literary Digest. turned 
“*‘yvellow’’ for once and made a 
reprint of a portion of the 
above-mentioned tirade. Now 
appears a philippic from this 
gifted authority in the Sep- 
tember Dental Digest in 
which he reiterates his former 
statements and amplifies them 
somewhat, especially in the 
method to-be used in cleaning 
the teeth. 

It is unfortunate that so 
much publicity in the lay 
press has been given this sub- 
ject, because the fact of the 
Literary Digest publishing the 
- matter tends to give it the ap- 
pearance of having been writ- 
ten by an authority on dental 
topics’, whereas quite the con- 
trary is the case. If some 
simple, practical method for 
rendering the teeth clean had 
been suggested to supplant 
the use of the toothbrush, or 
some way of sterilizing the 
brush described, which could 
be practiced by the average 
individual, there would have 
been some justification for the 
article, but to tell the people 
not to use the only means 
with which they are familiar 
for cleaning the teeth and not 





give them something to take 
its place, is about on a par 
with most of the things the 
majority of reformers do. 
With the statement that 


toothbrushes are none _ too 


clean or free from bacteria no 
exception can be taken, but 
with the other statements and 
arguments and facts (?) ad- 
vanced to prove his case and 
the remedies suggested the 
same cannot be said. 

For instance, writing of 
brushes, he says, “‘It is unde- 
sirable in principle to use the 
same kind of agent that is 
being used to clean floors and 
gutters, to clean the oral cav- 
ity.’ Whatrot! As wellsay 
that it were undesirable to use 
water to. wash the body be- 
cause it is used to wash the 
mud from an automobile, or 
to say that because soap is 
used in scrubbing floors it 
should not be used for clean- 
ing the hands. Perhaps be- 
cause of the above facts our 
friend Feldman does not do 
these things. 

He speaks of the toothbrush 
‘tearing the soft tissues of the 
mouth.”’ Does it really do 


anything of the kind? My ex- 


perience has been that most 
people are prone to use a 
brush with so little vigor that 
it is hard to understand how 
they could hurt anything. 
Then,.too, the tissues of the 
mouth are designed to with- 
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stand a considerable amount 
of friction from the food dur- 
ing the process of mastication, 
and is not one cry of the man 
who would prevent caries and 
promote clean healthy mouths 
that ‘‘more hard food be used 
in the diet and more vigorous 
chewing be indulged in?”’ 
Wonderful indeed are the 
simple, safe and sane methods 
advocated for cleaning the 
teeth. He says “The great- 
est factor is the removal of 
food debris between the inter- 
proximal spaces without hurt- 
ing the gum tissue.’’ The food 
debris between the interprox- 
imal spaces? May we be so 
bold as to ask for enlighten- 
ment here. Evidently the in- 
tent is to remove the food 
from the interproximal spaces, 
and the idea is a laudable one, 
but hark to the method to be 
employed. This is “best ob- 
tained by dental floss, a thin 
strip of thin metal or a strong 
liquid spray.”’ ‘To prove that 
the silk floss is indicated a 
quotation from Dr. Ebersole 
is made use of, ‘‘Some of us 
have been investigating the 
matter thoroughly and have 
been convinced of the inadvis- 
ability of placing the floss in 
the hands of the general pub- 
lic.” Evidently the findings 
of Dr. Ebersole and his asso- 
ciates against the use of floss 
silk, have convinced Feldman 
that it must be the only thing 
to use. But wait, we have 
that ‘“‘thin strip of thin 
metal’’ to be drawn between 
the teeth to remove the food 
debris trom the interproximal 
spaces.’” Surely this is or 
must be a joke; ranting 
against the toothbrush be- 





cause the bristles might cut 
or tear the soft tissues if too 
strenuously used, and then 
planning to give everyone a 
strip of metal. Ohrats! Its 
too absurd to waste words 
over. 

‘The strong liquid spray is 
very beneficial.’’ Of course it 
is, also very practical for every 
family to have in the house. 
See advertisements in this 
journal for prices and styles. 

Undoubtedly the tooth- 
brush is not as clean as it 
might be, or as free from bac- 
teria as we would like it to be, 
and it may cause some injury 
to the gum tissue, but is the 
substitute offered by Feldman 
superior to it in any way? 
Imagine the condition of the 
mouth in its entirety in the 
majority of people, if cleaned 
as he suggests, particularly 
after the use of the ‘‘ thin strip 
of thin metal”’ to clean the in- 
terproximal spaces. Of course 
it would be impossible for this 
metal to injure the gums, lips 
or cheek in any manner. Do 
you suppose he means lead 
foil? , 

Massage of the gums with 
the fingers is sometimes of 
great benefit, but to say that 
this will take the place of an 
intelligently used brush for 
cleaning the teeth is absurd, 
and that nice little piece of 
rag wrapped around the fin- 
ger, absolutely sterile, of 
course, why in a few years 
the rag carpet would be as 
extinct as the Dodo. 

Why not spend our time 
teaching our patients and the 
public in general how to use 
something about which they 
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already know, occasionally 
have, and sometimes use, the 
toothbrush? At least let’s all 


do this until some better 
method than Feldman’s is. 
hatched. 





AN X-RAY OF THE X-RAY 


J. WRIGHT BEACH, D.DS., Buffalo, N. Y. 





The writer considers the X-ray a “‘Booster for Annanias’’ and you can find 


anything in an X-ray plate that suits your preconceived ideas. 


It requires a 


trained eye and a history of the case to make an intelligent diagnosis. 


WHILE passing through 
this transitional period 

of our great profession, it is 
wise to stop for a moment and 
take stock of our resources 
and endeavor to place a cor- 
rect value upon newer meth- 
ods and appurtemances, 
whether great or small. It 
may truthfully be said that 
we are approaching a coales- 
cence, as it were, with the 
medical profession. We are, 
so to speak, completing the 
anastamosis and from pres- 
ent indications we may say 
that the dental profession is 
really giving more than it is 
receiving. However, it may 
develop that we are not en- 
tirely unbiased in our conclu- 
sions. Nevertheless, history 
points out that the medical 
profession would not be en- 
joying its present prestige 
were it not for the many be- 
quests from our side and like- 
wise the dental profession 
would lack much of its scienti- 
fic significance were it not for 
the aid of its allied confreres. 
The X-Ray is an important 
adjunct in the diagnosis, of 
equal importance to both pro- 
fessions, therefore we will en- 
deavor to give it an efficiency 
test in relation to our require- 
ments. It is the Sherlock 


Holmes of our interior and has. 
the afternoon sewing circle 
beaten as a means of exposing 
our innermost secrets and ob- 
taining inside information. 
Since its discovery by 
Roentgen it has passed 
through a gradual develop- 
ment until today it occupies a 
position in the scientific world 
that cannot be filled by any 
other means. It is our ossific 
George Washington and 
should it falsify, it must be 
given the lie by the operator, 
which unfortunately too fre- 
quently occurs. Colossal dis- 
tortions and minute irregu- 
larities which accompany 
nearly every radiograph may 
be no fault of the apparatus. 
but are due to the different 
parts of the subject under 
treatment. We must remem- 
ber that in a majority of in- 
stances the parts to be radio- 
graphed are convex in outline, 
hence only that part which is 
accurately focused may be 
considered reliable as a means 
of diagnosis. In a majority 
of cases where the teeth and 
surrounding bone are taken, 
it is well nigh impossible to 
obtain a picture at the proper 
angle. If this is true, as I be- 
lieve the experience of the ma- 
jority will substantiate, then 
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only a small percentage of the 
dental radiographs are entire- 
ly reliable, however many of 
the imperfect ones may prove 
or disprove the diagnosis. 
But when Johnny loses one of 
his buttons by the alimentary 
route, we may be assured that 
the X-ray will positively de- 
termine its latitude afd long- 
titude. Broken broaches and 
other instruments, impacted 
teeth, resorbed roots and 
many obscure conditions that 
were formerly able to retain 
their secrets have by this 
means been wrested from 
their dark hiding places, to 
the infinite relief of suffering 
humanity. 

But aside from these in- 
stances which are so apparent 
that “‘he whoruns may read, ”’ 
is the radiograph a safe guide 
in the hands of the majority 
of our profession? Positively, 
No! It requires an unusual 
intimacy with its idiosyncra- 
cies and great experience in 
its interpretations before a re- 
liable opinion may be ren- 
dered. 

Not long since, while dis- 
cussing this topic with one of 
our leading investigators, he 
told the writer that three or 
four years ago he would have 
accepted the readings of the 
radiograph as positive in di- 
agnosis, but today he required 
a history of the case on which 
to base his conclusions. The 
X-ray, even though at times 
a booster for Annanias has, 
notwithstanding, one of the 
most accommodating charac- 
teristics of the Holy Writ in 
that it may be interpreted to 
suit the tastes and inclina- 
tions of the interpreter. 





It therefore is apparent that 
the best skill obtainable in the 
manipulation of the X-ray ap- 
paratus is necessary, also that 
the most improved and up-to- 
date outfit should be em- 
ployed. With all due respect 
to our dealers in supplies, we 
feel it incumbent to warn den- 
tists against purchasing some 
of the cheap X-ray outfits of- 
fered for sale at the present 
time. The pictures procured 
from them are better de- 
scribed as shadowgraphs than 
radiographs. They show light 
and dark outlines but are in 
many instances wholly unre- 
liable in diagnosis. The value 
of the X-ray depends more on 
the accuracy, than the fre- 
quency with which it is taken. 

The dentist should first di- 
agnose the case with the aid 
of experience, common sense 
and good judgment, with all 
of which he is supposed to be 
well stocked. The mouth and 
teeth must become as an open 
book to him and the X-ray re- 
sorted to only as a court of 
appeals. Dependence upon 
machine-made diagnosis is 
disastrous to that intangible 
technical skill and foresight 

which has ever distinguished 
the profound professional 
man. Many excellent argu- 
ments may be advanced to re- 
fute this view, but let us first 
develop this sixth sense, which 
is merely a combination of all 
the others, and then we may 
safely permit ourselves to take 
a chance on the uncertainty 
of the uncertain. No doubt 
you have concluded that the 
writer must be narrow minded 
and opposed to the use of the 
X-ray. To the first we plead 
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guilty but as to the latter we 
cannot say enough in favor of 
the wonderful benefits of the 
X-Ray, also that we find use 
for it almost daily. 

As a natural conclusion to 
the foregoing observations it 
would appear that the manip- 
ulation of the X-Ray appara- 
tus would not be advisable for 
the average practitioner to 
undertake, not only because 
the results would not be en- 
tirely dependable and more or 
less adverse to the natural de- 
velopment of his digital and 
mental skill, but also on ac- 
count of the expense attached 
thereto. Not all of our pa- 
tients are. so plutocratic that 
they can indulge the dentist in 
the harmless pastime of tak- 
ing a radiograph before and 
after filling of root canals or 
to gratify his suspicion that a 
tooth has a pulp stone, exos- 
tosis or any one of a variety of 
peculiarities which may or 
may not influence operative 
procedure. It is an expensive 
plaything and a cheap neces- 
sity. When we need it, we 
need it badly, but when cir- 
cumstances are the reverse we 
have no right to burden our 
patients with the uncalled-for 
expense. 

To be sure, the use of new 
methods may give the dentist 
added prestige for a time, at 
least, but when such methods 
are found impracticable and 
their careers are short lived, 
the early and enthusiastic user 
is sure to feel the unpleasant 
effect of the boomerang. 
Never be the last to adopt the 
new, methods which are pro- 
ven and, likewise, do not be 
the first, but let the enthusi- 


ast get down to second speed 
before you enter the race and 
then you can pass him with 
ease. It is much better to be 
first last than to be last first. 

We are also firmly con- 
vinced that an experienced 
dentist should take dental ra- 
diographs instead of one who 
does not see through our eyes. 
Experience bears us out in 
this for even the medical man 
cannot appreciate our view- 
point well enough at all times 
to get just what we wish and 
are not always able to assist 
us in reading the findings cor- 
rectly. Our needs are pecu- 
liar to our profession alone 
and require special training to 
interpret. 

In conclusion, we repeat 
that the science of radio- 


graphy is one of the greatest 


boons to dentistry that. the 
twentieth century has yet pro- 
duced and it would be pre- 
sumptuous to say that it has 
thus far approached its fullest 
development. When such 
time shall have arrived no 
doubt the pessimistic state- 
ments and warnings herein 
contained will have no foun- 
dation in fact and that the 
X-ray may be utilized and 
operated by the majority of 
dentists with a degree of cer- 
tainty of results undreamed 
of at this time. 

Such institutions as_ the 
Forsyth Infirmary in Boston 
and the Rochester Dental Dis- 
pensary, the magnificent gift 
of Mr. Eastman of Kodak 


fame, (which is in course of 


construction) will do much to 
bring the X-ray within the 
reach of the poor of these 
cities. The department of the 
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University of Buffalo also has | 


acquired a most complete ap- 
paratus and furnishes radio- 
graphs to the profession at 
cost. Time will gradually 
solve the problem and give us 
definite means of gazing with 
unhallowed eyes into those 
deep mystifying recesses 
where none but Infinite vision 
hitherto has held indusputed 
reign. 

Many have learned from 
bitter experience the disas- 
trous results of the X-ray burn 
and although such danger has 
been largely overcome, an ele- 
ment still remains and the 
dentist, above all others, can- 
not afford to take the slight- 
est chance of putting his 
hands out of commission, for 
according to the immutable 
law which even the shekels of 
Andy and John cannot change 
each individual draws but one 
pair and even when perfect 
are found by every dentist to 
be sadly inadequate at times. 
Look well to the hands for 
they are very useful things 
about the office. We might 
also cite many instances of 
permanent injury from burns 
to the X-ray subject which 
aside from the great misfor- 
tune to the individual, has 
entailed many damage suits 
even to the charge of man- 





slaughter against the opera- 
tor. The likelihood of such 
extreme disaster is as remote 
as that of a dentist becoming 
a rich man, However, it is 
not entirely out of order to 
mention it here. 

As a climax to this bucolic 
screed we feel it incumbent to 
direct your attention to the 
superlative degree of disaster 
which may befall the dentist 
through the insiduous rays of 
Roentgen. Excessive use is 
said to impair the progenitive 
powers of the male and place 
him in the neutral class with 
other non-combatants. We 
believe that even the great 
Wilhelm would hardly ask us 
to observe the spirit of neu- 
trality to such a degree, even 
though it would enhance his 
power accordingly. Further- 
more let us not forget the 
hopes of our dear Teddy and 
insure the safety of that all 
important principle by proper 
insulation with O’Sullivan 
heels and soles. 

Let us hope that the time 
soon will come when every 
school of dentistry will give 
its students a_ thorough 


course in radiography and 
thus properly equip them to 
utilize this branch of our art 
to the best advantage. 

Thus endeth our remarks. 
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A TRIBUTE 


This is the tribute of a dentist to his preceptor and is distinctly worth while. 
Many of us can look back to men of equal talent who made good because they 
had to and continued as students to the end of their practice. 


HAT wonderful men the 
dead ones were! They 
never did a wrong. They 
were able. They were good. 
They were kind. They were 
everything that a real man 
should have been. It makes 
no difference if they had been 
as obscure and unknown as a 
clam. They were as good as 
gold even if in real life they 
had been as bad as Belzebub, 
whoever he was. 

At a man’s death a veil is 
drawn over his imperfections. 
We remember only the beau- 
ties of his character, even 
though the beauties are im- 
aginary. A lovely wreath is 
sent labeled, ‘‘Requiescat in 
pace.’” Our honest’ con- 
science, however, would say, 
“Yes, you lobster, rest in 
peace for now we will be free 
from your deviltries.”’ 


It does not seem right that 
the dead shall have all the 
good things said of them. It 
would be nice to say a word of 
praise for the living. Just a 
little kindness in passing, as 
it were. Just a word of en- 
couragement, a line of appre- 
ciation. There’s room in our 
busy field of dentistry for a 
litle sentiment. My 
thoughts of my friend may 
express your thoughts of your 
friend. Therefore 

Imagine, if you can, a little 
town of say 250 souls, set on 
the brow of a high hill but 








nestling at the foot of others; 
a main street along which ran 
the stage coaches in days 
agone. A cross road leading 
up the hill forms the corners 
on which are the stores and 
hotel that was. The houses 
dotted here and there, the 
Quaker meeting house, the 
stores and the old hotel, the 
main street and its offshoots, 
beautifully arched over by 
shading elms and maples, all 
go to form the old-time village 
of Quaker Street, up in York 
State. Here my old friend 
and preceptor settled and es- 
tablished a dental practice 
some forty odd years ago. 


Perry was a comparatively 
young man then, say twenty- 
eight or thirty years of age. 
He had no degree of Doctor 
of Dental Surgery. He had 
learned his business in the 
good old school of Experience 
and continues to learn even 
today. His methods were 
crude, perhaps; his equipment 
was surely meagre; his instru- 
ments were few, consisting of 
just enough to do the things 
which were then considered 
the essentials of dentistry; 
pull teeth, plug holes and 
build false sets, not to men- 
tion the horse, wagon and 
satchel with which he used to 
travel on his rounds to Berne, 
Gallupville, Altamont and Es- 
perance as well as the other 
less important towns. 
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Well, Perry started. I sup- 
pose some weeks he must have 
made as high as ten dollars 
and others he perhaps did 
nothing. But—hestuck. He 
began to make a little more 
money and then he married. 
Things rolled along in their 
own way for several years. 
Folks found that Perry was 
going to be a fixture in their 
midst, so some got to call him 
“‘Doc’’ but to most he was 
just plain Perry. 

Do you who live in small 
towns or big towns realize how 
long it takes to become an in- 
habitant of a country village? 
After you have lived there ten 
years you just live there; at 
fifteen years you are a new- 
comer, at twenty you moved 
there recently, at twenty-five 
you begin to arrive and you 
keep on arriving after that 
until you really become an in- 
habitant and finally a real 
fixture when you die. 


But lets get back to Perry. 
He joined the Masons, the 
Odd Fellows and the church. 
Then Dave Crow came along 
and started the ‘‘Review”’ 
and Perry began to advertise 
with a card. Business in- 
creased and he found that it 
helped a little to have some 
young fellow around who 
could or would help him to 
build plates and such. Among 
the young fellows were 
“Than"’ Meade, who is now 
with Supplee as a teacher of 
the closed mouth modeling 
compound impression method 
and the writer who is just a 
plain chump. 

Some of the things Perry 
used to do did not seem extra- 


ordinary to ‘“‘Than”’ or me at 
the time. But as I look back 
now and realize just what it 
means to take a seemingly 
careless modeling compound 
impression of a full upper and 
lower case and a rough mush 
bite today in one town, go 
home and put the results on 
an articulator and adjust that 
to the proper bite and to re- 
turn a denture that fits in 
ninety-nine cases out of a hun- 
dred, that is wonderful to me. 
I don’t know how to do it and 
never could get the idea. Per- 
ry does it day after day. 


He mixes up a mass of 
amalgam for a filling. He 
takes an old plugger point and 
smears it in the mass, then 
after breaking the mass into 
small pieces, he lifts compara- 
tively large pieces of the amal- 
gam with the plugger point 
and places them where he will 
with assurance and certainty. 
I can do that too, sometimes, 
Perry does it every time. 

He never uses cocaine or 
arsenic, yet he opens up a 
tooth, removes the pulp, puts 
in a root filling and fills the 
tooth. The darned old tooth 
stays good for a lifetime. If I 
did that the tooth would hurt 
like the dickens tomorrow. 
But Perry does it. 

Build a Richmond crown or 
some bridge work. Use flat 
back teeth. Leave half of the 
porcelain sticking above the 
backing so that a hard bite 
works onit. For us, the por- 


celain would break down, not 
tomorrow but today. Pefry 
did that as routine and the 
blooming porcelain stands in 
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good shape today after years 
and years of use and hard 
work. 

Insert a soft or non-cohe- 
sive gold filling and make it 
stay put in a tooth with but 
one or two walls. I don’t be- 
lieve I can do that and I know 
a lot of fellows that can’t 
either. Perry did it and does 
it yet and those fillings stay. 

Spend half your dental life 
over an old Archer or Morri- 
son chair, another quarter 
over a rocking chair and yet 
another over a kitchen chair. 
Do good dentistry that will 
last to stare at you after thirty 
or forty years. ._What’s that? 
Can’t be done? Oh, yes it 
can. Perry does it every day 
and his patient’s mouths look 
a lot better than some of mine. 

These and a lot of other lit- 
tle things that were routine 
with him, that always turned 
out successfully for him but 
would always go wrong for 
most of us were and are still 
wonderful. Those old fellows 
sure did a lot of things that we 
can’t do. 

And Perry, I’ve called him 
Perry all this time because he 
is Perry to me and all of the 
old town folks, but Dr. Perry 
Merrihew to the world at 
large, was my preceptor. He 
was also the preceptor of sev- 
eral other fellows. Perry is 
older now. He has nearly 
reached, if not passed, the 
allotted three score years and 
ten. He is old, not so much 
in years as in kindliness, sym- 
pathy, proficiency and honor. 
He is young in intent and de- 


—_—, 


sire. He is and always has 
been true to his ideals, to his 
family and his friends. But, 
when I say he is old, don’t 
think he has not advanced 
with the times. 

Some of the town folks 
think that because he is some- 
what older than a college 
graduate, he is fossilized. He 
is not. He, too, does gold 
casting. He has sat and lis- 
tened and learned how to take 
impressions with the closed 
mouth. He has learned how 
to set up teeth anatomically. 
He tries to treat pyorrhea and 
I am not so sure he does not 
succeed better than some of 
the younger fellows. His 
methods, some of them, have 
kept pace with the newer 
thoughts, so far as the civic 
conditions of his town will 
permit. Of course, they do 
not have gas, electricity and 
running water there. He still 
pumps the old foot engine and 
uses the hand plugger some 
times. But he is more up-to- 
date in many ways than some 
of our ‘‘city fellers.’’ 

It’s these “‘ old codgers’’ who 
have spent their lives working 
under hardships and difficul- 
ties, who have gone along do- 
ing their work well and faith- 
fully—yet remaining un- 
known and ynhonored—who 
are our ideals and inspira- 
tions, if we but let ourselves 
think truthfully. 

And to him, the man who 
taught me dentistry and who 
taught and helped many 
others, I pay tribute. 

He is a man and a dentist. 
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“THE TOOTHBRUSH DRILL” IN 
GREENVILLE, S. C., SCHOOLS 





ERNEST C. DYE, A.B., D.D.S., Greenville, 5. C. 





The description and illustrations show that after the consent of the educa- 
tional authorities is secured, it requires more push and energy than wealth to 
obtain results. 


“HE textile center of the 
South,” Greenville, is 
situated in the Piedmont sec- 
tion and is the most flourishing 
city in upper Carolina. She 
is the first city in the State to 
introduce the ‘Toothbrush 
Drill’? in her public schools. 
Dentists and physicians began 
this work by giving public lec- 
tures on oral hygiene iillus- 
trated with moving pictures 
and slides, also dental inspec- 
tion, free dental clinics, etc.., 
thus arousing public senti- 
ment for better oral conditions 
among the school children. 
The superintendent of educa- 
tion and the ladies’ civic 
league (an auxiliary to the 





chamber of commerce) were 
very enthusiastic over the 
drill and no time was lost in 
placing one in central gram- 
mar school. The ladies’ civic 
league defrayed the expenses 
of the plant, which was $20, 
and has an inspector that reg- 
ularly visits the school and 
has the plant kept in good 
order, it is through the en- 
deavors of this league that the 
city is kept neat and attrac- 
tive, (if you are thinking of 
putting the drill in your school 
be sure and solicit the aid of 
the ladies in your commun- 
ity.) It can be seen from the 
cuts that the equipment is 
simple and easily constructed. 
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It consists of a galvanized iron 
trough built in the shape of an 
‘“‘L”’ (for convenience), about 
30 feet long. This trough is 
supported by one iron pipe 
fastened to the floor over the 
center of the trough runs a 
pipe perforated at six inch in- 
tervals. This furnishes the 
water for the drill. The vari- 
ous streams flow at such an 
angle that they cleanse the 
trough, which is built on an 
incline so that the waste water 
passes away. The teachers 
of the different grades stand 
at the head of the trough and 
instruct the children in a 
rhythmic drill. Only the 
younger children take part in 
this drill, the first seven grades 
numbering about 250. They 
brush their teeth after the 
noon hour; it is a pleasant 
break in the day’s work in 
addition to keeping their 
mouths and teeth clean. 
Brushes and containers can 
be had to suit the individual 





taste. The ten cent store fur- 
nishes a very good variety of 
brushes, also wooden boxes, 
perforated at either end so as 
to allow the air to circulate 
and dry out the brush bristles. 
Each child has his or her name 
marked on the box and initials 
on the handle of the brush. 
The manufacturers of a well 
known dentifrice contributed 
enough to get the drill start- 
ed. The ‘School Poster’’ is 
hung in every class room of 
those taking part in the drill, 
as an incentive to the children 
to clean their teeth at home. 
This sanitary idea is stressed 
again in our public schools in 
the drinking fountain, it is 
simple and inexpensive, as the 
cut will show. Contagion 
from the drinking cup is thus 
eliminated. 


We are striving for a 


‘“Tooth-brush Drill’’ in every 
school in the city before this 
season is over; the idea is 
spreading. 


The Columbia 
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Dental Society is now placing 
the drill in the schools of 
Columbia. _ 

It is well known that chil- 
dren with decayed teeth do 
not make the progress in their 
studies that is made by those 
with good teeth, for the rea- 
son that mastication is pain- 
ful and the food is bolted, 
causing indigestion and other 
ailments and thus the child 
does not develop mentally and 


physically as it should. The 
drill will be the means of in- 
culcating into the children a 
good habit which will remain 
andsave them much pain and 
ill health. 

“Mouth Hygiene” is being 
heralded far and wide and it is 
to be hoped that every school 
in our land will soon have den- 
tal inspection and the ‘“Tooth- 
brush Drill.” 





A REPLY TO MY CRITICS 


R. H. BUTTNER, D.D.S., Culver, Ind. 


N the article entitled ‘‘ Eme- 
tine and Pyorrhea Alveola- 
ris,’’ Dr. M. Hillel Feldman 
takes me to task because I ridi- 
cule the supposedly harmless 
nature of the amoeba. I did 
not mean to includeall amoeba 
foundin the mouth. I had re- 
ference to the amoeba that are 
the specific cause of pyorrhea 
alveolaris, and so did Dr. 
George Lindsay in his article, 
‘““Emetine Not a Cure for Py- 
orrhea.”’ 


If Drs. Feldman, Lindsay 
and others still insist that the 
entamoeba buccalis (to be ex- 
act) are harmless, what is 
their opinion relative to the 
following paragraph copied 
from Bass and Johns, Alveol- 
odental Pyorrhea? 


‘Entamoeba are the speci- 


fic cause of the alveolodental 
pyorrhea. 

‘The Disease would not oc- 
cur without them. On the 
other hand we do not believe 
it possible for endamoeba to 
successfully attack normal tis- 


sue any more than Tetanus 
baccili, for instance, could at- 
tack the undamaged tissue. ’ 
(page 45). 

Dr. Feldman cites statistics 
from Park Laboratory, New 
York City as follows: 

Amoeba in normal chil- 
dren’s mouths 50%, slightly 
diseased mouths 80%, mouths 
with pus pockets 90% and 
dwells very much on the fact 
that amoeboid life is very 
common in nature and is 
found in children’s mouths, 
yet no one would suggest the 
existence of pyorrhea in chil- 
dren’s mouths; yet I have 
heard and read of such cases, 
although I have never ob- 
served any. But, to again 
prove, that the Doctor is 
wrong, I will rewrite from 
Chapter VII on Diagnosis 
(Alveolodental Pyorrhea, 
Bass and Johns). 

“‘On account of the great 
prevalence of alveolodental 
pyorrhea, one may feel prac- 
tically sure of its existence, to 
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some extent at least, in almost 
all adults and in a large per- 
centage of children. Its pres- 
ence should be suspected in 
all people until proved other- 
wise. ”’ 

To “cap the climax” 
though, he misquotes me as 
follows: ‘Dr. Buttner argues 
that since emetine destroys 
the amoeba of the mouth it is 
a cure for pyorrhea.”’ After 
carefully reading over my ar- 
ticle in the July issue, I can 
find no such statement, and I 
have insisted very strongly on 
proper instrumentation. 


I would also refer the doc- 
tor to the chapter on Surgical 
Bacteriology, Marshall’s 
“‘ Diseases of the Face, Mouth 
and Jaws.”’ Here he will see 
that many harmful germs ex- 
ist in the human mouth, yet 
they do not always infect the 


individuals. A few varieties 
are the bacillus tuberculosis, 
pneumonia influenza, etc. 
Why differentiate between 
them and the entamoeba 
when it comes to being cap- 
able of infecting? 

In conclusion I would sug- 
gest to Drs. Feldman, Lindsay 
and other ‘“‘doubting Thom- 
ases,”’ that instead of spend- 
ing so much of their time in 
“blowing their own bazoo’s”’ 
(I suspect them of being py- 
orrhea specialists, I may be 
wrong), that they purchase a 
microscope and Bass and 
Johns’ Alveolodental Pyor- 
rhea; after they have read, 
compared and reflected the 
contents of this book they will 
be better prepared to treat 
pyorrhea and render their pa- 
tients better services. 





SHOULD DENTISTRY BE 
ADVERTISED? 





DELOS S. GILLESPIE, D.D.S., Los Angeles, Cal. 


The writer is in favor of a new and up-to-date code of ethics. Will he or some 
one else submit a new code to take its place before we discard what we have? 
The present code is fairly liberal and can be interpreted to permit most any- 


thing but vilifying g 
"THE supreme thought of 

educators all over the 
country is to improve the 
health, physique and eff- 
ciency of the child and build 
up a more perfect manhood 
and womanhood. 

It is conceded that seventy- 
five to ninety per cent. of the 
people of the United States 
need dental work and that 
seventy-five of all contagious 
diseases are carried by and 
contracted from people who 
have decayed teeth and un- 
clean mouths. 





neighbors or advertising your personal superiority. 


Dr. Mayo says that sev- 
enty-five per cent. of all major 
operations are abdominal and 
that most of them could be 
avoided if people had clean 
mouths and masticated their 
food properly. Why do the 
people put so little value on 
their teeth and give so little 
attention to the sanitary con- 
dition of their mouths? It is 
the lack of knowledge of the 
results of such neglect and 
also the fear of the necessary 
operation. 
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Fifty per cent. of those who 
do realize the value of their 
teeth and possess the means 
to have the work done are led 
to put it off from time to time 
on account of fear. At least 
twenty per cent. of this num- 
ber, when they do go, are 
driven by pain and go to the 
man who advertises No PAIN. 
Many of them find the pain 
just the same and poor work 
into the bargain. 


Every dentistcanand should 
perfect himself in the knowl- 
edge and technique of pain- 
less dentistry. It is the duty 
of the dental profession to tell 
the people, in an ethical way, 
what can and should be done 
for them. This could be taken 
up by the dental societies in 
each state and by the Nation- 
al Dental Society. Articles 
should be written by men who 
are able to write, telling of the 
advancement made and prov- 
ing by statistics the value of 
teeth and the consequences of 
neglect. These articles should 
appear in the leading maga- 
zines of the country and the 
Sunday editions of the daily 
papers in large cities. Many 
of these magazines and papers 
would be glad to publish arti- 
cles, if they were written in an 
educational way for the bene- 
fit and enlightenment of peo- 
ple. Many of the best men 
in the profession are writing 
for the dental journals to edu- 
cate the dentist, telling about 
the great need of the people 
and how much they are bene- 
fited by the care of the mouth. 
Why not write something for 
the public? 

The ethical dentists in large 





cities are establishing free 
clinics to take care of the teeth 
of poor children and to teach 
them oral hygiene, while they 
are letting the advertising 
men use the press to tell about 
the painless dentistry and 
cheap work, educating the 
people who can pay, and ob- 
taining their money. There 
can be no possible reason why 
the ethical dentist should not 
aid or do something to give 
full publicity about advanced 
methods of dentistry or pub- 
lish the fact in some form, for 
themselves to create public 
interest in the dentist and 
what he can and is doing for 
the improvement of health 
and the prevention and spread 
of disease. 

It would do much for the 
betterment of humanity phys- 
ically, morally and mentally. 
Thousands are daily losing 
their health and efficiency be- 
cause of the lack of knowledge 
the dentist can give. 


Then why, in the name of 
common sense and decency, 
should we let that old and rot- 
ten code of ethics stand in the 
way of saving and serving the 
people? 

Are we ashamed of our pro- 
fession, or have we something 
to conceal, like the old priests 
who handed down this won- 
derful code of ethics and 
thought they could only con- 
trol the people by keeping 
them in ignorance? 

Let us break away, estab- 
lish a new code of ethics, all to 
do what we can individually 
and collectively, to spread the 
gospel of mouth hygiene and 
good dentistry. 
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THE SAN FRANCISCO MEETING 


"THE meeting of the Panama-Pacific International Dental 

Congress, held at San Francisco August 30 to September 
9, 1915, is of yesterday and passes into dental history. The 
attendance was some 1262, and while this was below the 
expected number, it was better than that of the American 
Medical Association, which: held its meeting a short 
time previously in the same auditorium. It is said that less 
than five per cent. of the medical societies’ membership was 
represented. I do not know the exact membership of the 
National Dental Association, or the Panama Pacific Inter- 
national Dental Congress. After finding out the exact 
number you can figure the percentage of attendance for your- 
self. Anyway we had a much larger attendance than our 
medical brethren. Thirteen hundred are a lot of people when 
it comes to dentists and you count in their women folk. 
What the Congress lacked in numbers it made up in earnest- 
ness of purpose. It was the largest dental meeting ever held 
on the Pacific coast, and everybody seemed satisfied. With 
four sections in session at the same time, or four times four 
clinics given in the same hour in different parts of the build- 
ing it was sufficiently puzzling. By no possible means could 
you see it all, and having made your selection you were pretty 
sure after looking over the program the things you saw 
were of minor importance and the things you did not see were 
those you should have seen. All sessions were held in the 
big auditorium erected by the Panama-Pacific Exposition at 
a cost of $1,000,000, and the site costing as much more. The 
dental trade exhibit was most complete, but in setting and 
beauty was not in the same class as the Rochester meeting. 
The various halls situated on different floors were well adapted 
to their purpose and the acoustic properties most excellent. 
The clinic committee tried to carry out a progressive clinic 
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but clinicians would not report on time nor members follow 
instructions, so the scheme went by the board, and it was a case 
of first come first served and the devil take the hindmost. 


The various Greek letter fraternities were very much in 
evidence and vied in entertainment of their members and 
ladies. The women folk of the dentists not a member of these 
fraternities had a chance to be lonesome and future Congresses 
may determine whether or not the non-fraternity members 
will find it more congenial to stay home and “go a fishing.” 
The Alameda County District Dental Society, however, did 
themselves proud, and Sunday, September 5, gave all mem-- 
bers of the congress and the ladies an invitation to an auto- 
mobile trip covering points of interest at Oakland, Berkley 
and Alameda, with a luncheon served at the Hotel Oakland. 
About 250 members availed themselves of the opportunity 
and thoroughly enjoyed the hospitality of the boys across the 
bay. 

To a person accustomed to a northern climate the tem- 
perature during the sessions was just about right, with plenty 
of sunshine and absence of fogs. We were told the Gods were 
kind and the weather bureau had favored us. 


Louisville, Ky., was chosen as the place and July the 
month of the 1916 meeting. 


THE PRIZE ESSAYS 


[®- N. S. HOFF, acting as chairman of the committee, 

reports that the first prize of $25 is awarded to Frank P. 
Davis, D.D.S., Enid, Okla. The second prize of $15 goes to 
Maurice Williams, D.D.S., New York City, the third of $10 to 
J.K. Knight,D.D.S.,of Boston, Mass., the fourth of $5 isawarded 
to C. F. Brigham, D.D.S., Springvale, Me. Credits for the sev- 
eral amounts have been forwarded to these gentlemen with 
the compliments of Oral Hygiene. 

You will have to read each of these essays over to get the 
good points. They are not of great length and will repay 
careful perusal. The spending of a million dollars for the 
cause of spreading the gospel of oral hygiene is shown to be 
most practical and with the assurance that the money could 
be used wisely and well. 

While these four essays have been selected, it was not 
without considerable debate and all were not agreed as to their 
relative worth’ Some of those not receiving an award are 
most excellent and we will present them for your consideration 
in subsequent issues. 

We wish to thank each essayist who took part in the con- 
test as well as Drs. Hoff, Johnson and Thorpe, who served on 
the committee of awards. 
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How many magazines, do you think, in the picture? Well, 

I will tell you; over seven hundred. It is the result of our 
advertisement for seven missing numbers desired to complete 
the files of Oral Hygiene. This is how the editor’s desk looked 
August 15th. Nobody really knows how many were received. 
A conservative estimate would be one thousand copies and 
they are still coming. You will note the letter scales and the 
accompanying letters. Many of these contained kind words 
of appreciation of the magazine and it is our regret that each 
one could not be acknowledged personally. Soon after publi- 
cation the numbers commenced to arrive and the first Monday 
morning, the postman brought in over eighty copies, it was 
then he lost his happy smile. Some came by regular mail, 
some by parcel post, some were insured and others were regis- 
tered. The express man also commenced to call and it was 
fortunate that the number to be accepted was limited to 
seventy-two copies. Judging by the frequent requests for 
information contained in the back numbers I had thought few 
dentists saved their copies, but I am not lingering under any 
such delusion at the present time. Also I am impressed with 
the pulling power of advertising in Oral Hygiene. The results 
achieved were a revelation to the editor and everyone in the 
office. If anyone dares to tell you the dentists do not read 
this magazine, slap his wrist. ‘‘Do this for me, Hal, and thou 
lovest me.” 

The seventy-two numbers first received in good condition 
were accepted and checks forwarded for the same. The 
others were acknowledged by letter and all copies unavail- 
able returned. This necessitated considerable work and about 
twenty-five dollars in postage, but it was worth the money. 
Meanwhile, save the magazines, we may do it again. 
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THE TAGGART SUIT 


A® outlined in a recent issue, the Taggart case has been 

adjourned to the early autumn for trial. The defense 
is under the care of the Protective Alliance, a body numbering 
some 950 dentists mostly of Illinois. There 3,400 members of 
the dental profession in the State of Illinois, and in case of a suc- 
cessful issue, all will benefit as well as the State of Wisconsin, 
which is in the same Circuit Court. The Alliance has collected 
over $10,000, all of which has been expended. On this ac- 
count $2,000 has gone towards witness expense. ‘There are 
many witnesses, and from all parts of the country. One’ of 
the best is Dr. Philbrook, of Denison, Ia. It is claimed he 
wrote a paper on cast fillings using the indirect method; also 
he takes oath that he made inlays by the direct method as 
early as 1896. The importance of this is realized when it is 
known that Dr. Taggart’s patents. were granted in 1907. Dr. 
Philbrook received scant encouragement at the meeting of the 
Iowa State Denta Society, and his paper read in 1896 attract- 
ed little comment or attention. So little was thought of his 
casting that he demonstrated his methods before a few dentists 
at his hotel. His son, a minister of a Philadelphia church, 
corroborates his father’s statements. Also he has patients for 
whom he operated and who remember his making inlays 


for them. 

Another witness swears he made cast inlays using model- 
ing composition instead of wax. By this method he invested 
crowns and cast solid cusps. A Colorado gold miner swears 
he-reproduced in gold the forms of ants and beetles, attaching 
a waxed string to the insects and investing afterwards, burn- 
ing out the forms and casting through the hole formed by the 
waxed string. 

While the Alliance has secured much new evidence they 
have also appropriated a portion of that used in defending the 
Boynton case in the District of Columbia, of which Dr. M. H. 
Finley had charge. Thissuit was withdrawn by Dr. Taggart’s 
attorneys or rather it was allowed to go by default. Dr. Tag- 
gart then brought suit against a Chicago practitioner and it 
is this suit that is being contested at the present time. 

The Alliance is proceeding with the defense in a business- 
like manner and are taking no unnecessary chances of defeat. 
They have even insured the life of their attorney, so that in 
case he should die before the trial was brought to an issue they 
would not be without funds to employ a new attorney and go 
back over the old ground. This is looking after extreme pos- 
sibilities and shows the determination and thoroughness with 
which the suit is being conducted. The Alliance is without 
funds, but it is expected the profession will support them or 
further assessments will be made on the present membership. 
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If you feel the process patent is unjust and detrimental to the 
best interests of dentistry it is your duty to support the Alli- 
ance morally and financially. The results go to benefit the 
entiie profession and the dentists of this one circuit should not 
be called upon to carry the whole burden of defense. 


A VISIT TO DR. TAGGART 


[HOSE in charge of the defense of the Taggart suit claim he 

did not make the first inlays. But there can be no ques- 
tion that it is to him we are indebted for the process, and while 
it might have come later, it is owing to his efforts that we are 
blessed with the method rather than a generation of dentists 
fifty years hence. 

I called on Dr. Taggart at his place of business, 536 Clark 
street, Chicago, Ill., to secure his side of the question and he 
received me very pleasantly indeed. Dr. Taggart has a very 
pleasing personality and any profession would be honored in 
having him as a member. He is busily engaged in manufac- 
turing casting machines and supplies which are in demand 
from all parts of the civilized world. This, with his inven- 
tions and experimenting, also looking after patent suits, keeps 
him pretty busy. 

Previous to his bringing out the cast inlay, Dr. Taggart 
was in active practice in Chicago and during this time gave 
some 150 clinics before various dental gatherings, and numbers 
some of the most prominent men in the dental profession as his 
personal friends. 

He courteously refused to discuss the matter of the suit, 
acting under instructions from his attorney, but it is plain to 
see that he is full of confidence as to its outcome. Also he is 
a good fighter and expects to be in at the finish when the bell 
rings. I asked him point blank if he had assigned part of his 
interests to a holding company, and he assured me most em- 
phatically that no one but himself had a dollar’s interest in his 
invention. He has paid his own costs of litigation, and should 
so continue, and when his claims were recognized by the 
courts, the dental profession would settle with him and not 
a holding company of lawyers or business men. He feels that 
he has given the profession a valuable asset, from which they 
have derived great benefit and he has received little but abuse 
and revilement where he should have looked for recognition 
of his claims and encouragement. He feels that he is consid- 
ered an outlaw and every dentist looks upon him as an oppres- 
sor and an enemy. Members of the profession have written 
him that he is responsible for such and such a dentist’s death 
and all the crimes of the calendar and that he will be shot on 
sight, etc. Of course, these are from crazy cranks, but it does 
not make you feel particularly sweet to open your morning 
mail and find these effusions from men you never heard of, 
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accusing you of causing the death of an unknown dentist at 
Steamboat Springs when you didn’t even know the place was 
on the map. 

I tried to tell Dr. Taggart that he was very much mistaken; 
and how deeply the profession felt under obligations to him 
and respected his work; that it was not a case of personality 
but a principle; that we were fighting the process patent and 
not an individual. The process patent has not shown itself 
to be a blessing and if his suit was successful the field would , 
be open to every man with a similar claim and we would be 
paying a tax on every appliance and method that was of value 
to the profession. He asked me to tell him what constituted a 
process patent. Can you tell where a mechanical patent ends 
and a process patent begins? I don’t think two patent law-: 
yers could agree, and it was because we did not attempt to 
define the matter we parted good friends. Also I was saved 
the humiliation of telling him all the things I didn’t know 
about the subject. He stated that he had numerous 
other patents, but did not have any desire to bring them out 
until his inlay patents were recognized and he could feel rea- 
sonably sure of protection. It is Dr. Taggart’s nature to keep 
experimenting. He must continue to invent, for his own sal- 
vation; for it is this work that ‘‘keeps him sweet,’ as he him- 
self expressed it. 

It is too bad that such a man could not have been on our 
research committee of the National; his findings would be of 
great value. 

While the mass of the profession did not accept his offer 
of a payment of fifteen dollars as a settlement in full and the 
right to use his patents, he continues his offer to recent grad- 
uates, and any dentist may within a year after his graduation 
secure the right to make inlays by the payment of one dollar 
per year during the life of his patent. This means that any 
recent graduate may by the payment of twelve or thirteen dol- 
lars, secure a license to make inlays. This does not show a grasp- 
ing, thumb-screwing taskmaster, and while he will insist on 
his rights and a fair payment in the event of a successful issue 
of his patents, it remains to be said that Dr. Taggart is a den- 
tist, first, last and all the time, and as such he desires only 
what he considers his rights, with injustice to no man. 





The U.S. Army field dental equipment was shown in full at the recent 
meeting of the Panama-Pacific Dental Congress. <A hospital tent con- 
tained an operating outfit which was cleverly housed in its traveling units. 
Seven cases held the outfit, two of which contained the supplies and one 
each to the following: desk and records, instruments, engine, operating 
chair, one table and camp chairs. This with the tent made:a surprisingly 
compact outfit and one easily transported where the services of a dentist 
were in demand, either in times of peace or war. Much time and thought 
has been given this outfit and it deserved more attention than was given it. 
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NOTE AND COMMENT 


Dayton, O., has established a school dental clinic and appropriated 
the sum of $500 for its maintenance. 








It is said that there are at the present time over 150 dental clinics in 
the schools of Great Britain. These have been established and are under 
the control of various educational authorities. 





A recent number of Tidskrift for Munhygtiene, published at Stockholm, 

_ Sweden, contains a description of the Forsyth Dental Infirmary, with illus- 

trations as originally appearing in Oral Hygiene, and for which full credit 

is given. 

An interesting exhibit at the Panama Pacific Dental Congress was that 

of Dr. N. S. Essig, Philadelphia, Pa., showing natural and artificial teeth 

placed side by side; the artificial teeth stained and colored to match per- 
fectly the shade of the natural teeth. 








Dr. J. Leon Williams’ collection of relics of pre-historic man was most 
complete and included the pilthdown skull and restorations by Prof. J. H. 
McGregor and Arthur Smith Woodward, of the British museum. 





The board of education of Canton, O., recently appropriated $2,500 
for a school dental clinic to be opened at the beginning of the school year. 
ieee time dental operators and a full-time dental nurse will be em- 
ployed. : 





It is our sincere regret that the name of Dr. Harold Dew. Cross, direc- 
tor of the Forsyth Infirmary, was omitted from the list of trustees on the 
memorial tablet of the institution as printed in the September number of 
Oral Hygiene. The editor copied them himself, and he alone is to blame 
for the omission. 





Dr. G. V. Black, dean of the Dental Department of the Northwest- 
ern University, Chicago, IIl., has passed away and the dental profession 
are the poorer. Such men as Dr. Black are rare in any profession and it 
was he who blazed the trail for much of our advanced work in dentistry. 
He was respected and beloved by all who knew him. 





The Bausch & Lomb Co., Rochester, N. Y., manufacturer of lenses, 
microscopes, field glasses and scientific apparatus, are about to install 
an industrial dental dispensary in their plant for the benefit of their 
twenty-five hundred employes. It is expected to make a small charge 
for those who are able to pay. A competent operator has been en- 
gaged who will devote his whole time to the work. 





The exhibit of the Tokyo Dental College, Tokyo, Japan, was very 
complete with pictures of its building and interior views. Shown in sev- 
eral cases were the early wooden dentures from the impression to the com- 
pleted case, with their facings of human teeth and iron nails supplying the 
masticating surfaces; forms of toothbrushes, from the early chew-sticks 
to the modern. Embellished with drawings and models, the display was 
very interesting and instructive. 

This institution was founded in 1890 and is entering its twenty-sixth 
session and numbers 669 graduates who have taken the full three year 
course. In 1907 a night school was organized for the purpose of. giving 
preliminary instruction to candidates for government examination. The 
course covers two years and comprises lectures and demonstrations. Up 
to date the total number of pupils attending this course has been 3347 of 
whom 237 have graduated and 300 who studied the course have obtained 
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licenses by passing the government examinations. A practical course at- 
tached to the night school has graduated 189 persons. A special corres- 
pondence course is provided for those unable to attend any course in the 
College. Five series of systematically compiled dental lectures and vari- 
ous works on dentistry are published by the College as weil as a dental 
journal, now in its twentieth year of publication. The number of persons 
who have passed the government examination exclusively through study 
of these lectures number 69. 

The teaching staff consists of 22 professors, 3 assistants, 8 lecturers 
and 14 demonstrators. 





The letter of a ‘‘ Civilian Dental Surgeon”’ in the September issue of 
the British Journal of Dental Science, giving details as to the present con- 
dition and need of dentists in the Army of Great Britain, is full of interest 
and says in part: : 

“The present system of employing a few commissioned dental sur- 
geons is most unfair to both dentist and patient. There is not a tenth of 
the required number appointed, with the natural result that each army 
dentist has to attend to an enormous number of men in an utterly inade- 
quate space of time, to the detriment of patient and operator. In this 
district the army dentist has had seventy men sent in one Monday morn- 
ing, with a bland request that he should complete their treatment that day, 
as they were due for draft to the front on the Wednesday following. An 
examination of these men showed that twenty of them required many 
extractions and dentures in due course to render their mouths satisfactory! 
Perhaps the worst feature of the whole muddling performance is connected 
with the supply of dentures. The men have their septic teeth and roots 
removed, and in three or four weeks are sent to a civilian dentist to obtain 
artificial teeth. It is quite useless for him to protest against the obvious 
unfitness of the mouth—the cases have to be made, are fitted in due course, 
and in six week’s time are utterly valueless to anyone who has to eat hard 
food, while attempting anything like a service ration of bully beef and 
biscuit is out of the question. The wearer is caused considerable unneces- 
sary pain through the constant galling of his gums due to shrinkage, and 
at last gives them up asa bad job. He keeps them in his kitbag, and only 
wears them on “medical inspection parades!”” The net result is that the 
man goes to the front without an efficient chewing aparatus, finds that he 
cannot eat his meals in comfort, gets chronic internal pains due to indiges- 
tion, goes sick, says nothing about having had dentures, and is sent home 
as an ineffective to have his mouth put in order. I have actually had 
Tommies in my surgery who have had this experience. Comment on the 
gross waste of time and money is unnecessary. Personally, I think it is a 
great pity that the private practitioners in this country have a silent con- 
sent to the existing state of affairs by agreeing to undertake the profes- 
sional duties under such conditions. It would have been better in every 
way had we all refused to take part in such muddling and inefficient meth- 
ods, and it would have forced the authorities to see things in a proper 
light. They would have had to institute an efficient dental corps, to the 
great benefit of our Tommies and the national exchequer.” 





The women’s clubs of the District of Columbia, of which the late Mrs. 
Ellen Wilson, wife of President Wilson, was an active member, as a mem- 
orial, are to carry out her dearest plan to provide homes for the worthy 
poor. 

There are to be 130 little homes, providing for 250 families, with an 
estimated capacity of 1,000 people. The houses will be grouped in a dis- 
trict which will contain a playground, a wading pool, a laundry, an emer- 
gency hospital, amusement hall, a kitchen for cooking classes and a day 
nursery. The total cost of the memorial is estimated at $350,000. 
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Willie—‘‘ Mama, do people that 
lie ever go to heaven?” 

Mother—‘‘ Why, of course not, 
Willie. ”’ 

Willie—‘‘Gee! I bet it’s lone- 
some up in heaven with only God 
and George Washington!’’—V. W., 
Red Oak, Iowa. 


Guest, calling the clerk at two 
o'clock in the morning, ‘‘There are 
two mice fighting in my room. 
What kind of a cheap place is this?”’ 
“What price did you pay for your 
room?”’’ asked the sleepy clerk. 
“Fifty cents,”’ replied the irate 
guest. ‘Well, what do you expect 
for fifty cents, a bull fight?”’ asked 
the clerk.—I. S., Wichita, Kansas. 








Mike was up for trial for shooting 
his neighbor’s dog. The judge 
asked, “Did you shoot the dog in 
self defense?’’ ‘‘No, yer Honer,”’ 
said Mike, ‘‘I shot him in de back 
and he crawled through the fence.”’ 
—R. C. R., Leechburg, Pa. 





Robbie was very busy with paper 
and pencil. ‘‘What are you doing, 
Robbie?’’ asked mother. ‘“ Mak- 
ing a picture of God.”’ ‘But Rob- 
bie; nobody knows how God looks.”’ 
“They will when I get my picture 
done,’’ replied Robbie confidently. 
—H. F. C., Holton, Kansas. 





A farmer with a load of turkeys 
to dispose of asked the dentist's 
wife to purchase and on her refusal, 
said his wife had to have a tooth out 
and if her husband would pull it he 
would leave her one of the birds. 
The wife went to the phone and 
asked the dentist if he wanted to 
*“pullatoothforaturkey”’. The little 
three-year-old heard the conversa- 
tion and after an hour or more she 
remarked, ‘‘Mama, how in the 
world can papa pull a tooth for a 
turkey.’’—J. B. D., Dublin, Ga. 


Barber, solicitously, “Is the razor 
all right, sir?’’ Customer, ‘‘If you 
hadn't told me I wouldn’t have 
known there was a razor on my 
face.’’ Barber, ‘‘Thank you sir. 
Customer, “I thought it was a file.”’ 
—L. R. L., Chicago, III. 





“Run up stairs and bring baby’s 
nightgown,’’ said Tommy’s mother. 

“‘T don’t want to,’’ said Tommy. 

“Oh, Tommy! If you are not 
good and kind to your little sister, 
she will put on her wings and fly 
back to heaven.”’ 

“Well, let her put on her wings 
and fly upstairs for her nightgown, ”’ 
said Tommy.—Z. Y., Roanoke, Ala- 
bama. 





Two negroes were discussing the 
European war. One of them said, 
“‘T heard dem Frenchmens got some 
cannons what can hit and kill a man 
fifteen miles away.”’ The other re- 
plied: ‘‘Das nothin’ nigger, dem 
Gummuns got some guns too. All 
dey want to know is your address 
and dey will get you.”-—S. E. W., 
Port Arthur, Texas. 





While enjoying a sunny afternoon 
on the porch a mother saw a caller 
approaching; she hastily ejected 
some saliva on her handkerchief and 
proceeded to remove a quantity of 
gingerbread from her small son’s 
face. He protested by stamping 
both feet and exclaimed with em- 
phasis—‘‘ Tompany or no tompany, 
I won’t have my face washed wiv 
pit.’’—C. N. L., Schenectady, N. Y. 





A physician attended an old lady 
from Scotland who had a severe 
cold. “Did your teeth chatter when 
you felt the chill coming over you?” 
he asked. ‘“‘I dinna ken, doctor; 
they were lying on the table!”’ was 
the pleasant reply.—H. L. B., Al- 
bany, N. Y. 





